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Prevention end Health Promotion Admiristration

MISSION AND VISION

M ON
Thie tission of the Preventivn atd Health Promation Admindsimlien is to prolect, promote and impreve

1l health and well-being of &l Marslanders and their Dmilics Brough provision ef public health
Teadership and thoough comnunity-basal pubdic huadlh offorts i partnership locad heslih

7 providers, ity based orpanizati and public and private sector agencies, giving

speavial attention 1o at-risk and vilnerble populations.
VISION

The Prevantion and Health Promotion Administratien awisions 2 fture in which all Manfanders and
thedr Tmifies njuy optimal heakh and well-being,

MARYLAND)
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Youth Camp Ceriification

CHHCS Staff
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Youth Camp Certification
Legal Authority/Regulation

Law: Youth Camp Act:
Health General Title 14 Subtitle 4

» Regulation: COMAR 10.16.66
» Uipdated in 2016

* Regulation; COMAR 10.16,07
= Created in 2016

* Regulation: COMAR 10.01.17
+ Update in 2016

MARYLANT
@ Degarement of Health

Is My Program a "Youth Camp”?
Day Camp

COMAR 10.16.06.028(13)

3 or mate recraationat activlt

1 or more specialized a

Is My Program a “Youth Camp™?
Residential Camp

COMAR 10,16,06.02B{30)

Camper skays
away from their
home for 5
days/4 nights

DRI s




Is Afy Prograin @ “Youth Canip™?
‘What Is NOT a Youth Camp?

COMAR 10.16,06,02B(39)(c)
» A licensed child care center
+ A family day care home

« A program operating before or after a daily school
session

+ A competitive activity sponsored by a sports league

» An instructional program of 2 hrs. or less ina
specialized activity

@nmm.\m
Depuritaent of Health

Is My Program a “Youth Cartp™?
What Is NOT a Youth Camp?

COMAR 10,16,06.02B(39)c)

* A summer school program taught by certified
teacher and offering credit

« A program or activily where parents/guatdians are
present for duration, participate, and oversee
activities of the child

@ MARYEAND
¥ Department of Health

Is My Program a “Youth Camp'?

What Is NOT a Youth Camp?
COMAR. 10.16.06,02B(39)(c)
» A program enrolling children under the age of 3.5
years old cannot be licensed as a youth camp.
» The operator should consult with Child Care
Administration to see if a child care license is
required.

LR LR Y




Youth Camp Application

New Application
COMAR i0.16.26.08

* New Youth Camp Application
* Print from Youth Camp website
* hitps://phpa.health.maryland pov/OEHFP/CHS/Shared20Documents You
1h%20Camps’ApplicationforNew YouthCamp,paf
* Fill out completely, sccurately, attach afl required supporting documents, &
fee
* Renewal Applications
* Renewal emaif are sent o operator
* “Good Standing™- Pay reduced fee
* Applications not signed, submitted without fee, or with incorrect fee will not

be reviewed and will be returned,
@ BMARYEAND
%Y Departnent of Health

Youth Camp Application

Fee Chart
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Youth Camp Application
Renewal Application

COMAR £0.16.06,08

* Renewal Applications
* Renewal email is sent to operalor
* “Good Standing™ Pay reduced fee
* Applicalion subwitted on time
* Annual Report subinitted on time
* All fees paid
* No Critical Violations for 2 years
* Self-Assessmenl submitted on time
* Applications not signed, submitted without fee, or with incorreet
fee will not be reviewed and will be returned,

° \%}ﬂ‘?ﬁﬁ&mn:




Criminal Bockground Checks and Clearances

COMAR 10.16,06.21

5 B

Criminal Background Checks and Clearances
COMAR 10.16,06.21

Persannel
Administratar

-y

Camp Staff
Memhber

Camp Staff
Member

Camp Staff
Member

T T MARVIAND
Depetsient of Heslth

Criminal Background Checks and Clearances
Authorization Number

» Camp applies for
Authorization Number
through C418

+ Resuits are sent to contact
person

+ Email notification

+ View/print results from
secure web sile

MARYLAND
Y Department of

Health




Criminal Background Checks and Clearances

Maryland and FBI

«Must have completed MDD & FBI check
for all required employees

*“Timployee” paid/compensated and has
access to the campers

*Copy of results must be addressed to
employer, not the employee

MARVLAND

" Vii¥ Dearumene of Health

Criminal Background Checks and Clearances

Results

- MARYLAND,
It \‘E}mp wasvicne o Health

Criminal Background Checks and Clearances

Fingerprints

. MARYLANT
Pie? Départmars of Health




Criminai Background Checks and Clearances
Personnel Administrator

«MDH must have the personnel administrator’s
criminal background results from CJIS

*Use MDH Authorization Number; 9400019171

* DO NOT USE THIS AUTHORIZATION
NUMBER FOR OTHER STAFF MEMBERS

@ MLARYEAND
e Diuruncd of Blealth

Criminal Buckground Checks and Clearances

3065 Day Request

» LJse for individuals who were
fingerprinted for child care within
last year

* Does not require fingerprints
« No charge

MARYLAND
@npammor}um

Criminal Background Cheeks and Clearances
CPS Background Clearance

« All cmgioxees must complete CPS Release of Information Form
(DHR/SSA 1279) online,

+ Handwritien forms are not accepted.

» Personnel Administrator keeps original signed and notarized form
on fife at camp.

* Personnel Administrator must “Submit” and Complete online via
myBHR site,

+ CP§ Background Clearance result is received via email from
myDHR sile or can be viewed on the site,

+ Pessonnel Administrator’s original signed and notarized form is
sent to MDH (not DHS).

¥l MARYLAND
@ Depurtmens of Heakh




Criminal Background Checks and Clearances

Reviewing Results
COMAR 10,16.06.2¢

« Personnel Administrator must review MD and FBE background
checks and CPS background clearance information.

+ Cannot employ an individual with a conviction, probation before

{ydgm.em, not) cr_iminalll\é responsible disposition or pending charge
isted in Reguiation 21E,

+ Per Regulation .21F, if results indicats that the individual is
responsible for child abuse/neglect or includes a erime not included
in .21E, then Personnel Admisiistrator must assess hiring based on
Jjob posttion, nature/seripusness of the crime, how long ago,
individual’s age, probation/parole and other pertinent information.

*B MARYLAND
¥ Dopartewet of Flealth

Procedures

“Prgduien 10.16.0634 {

*Rapdation 10.16.0551 1

% fantriors 1160847, buou I

MARYLAND
\?z} Degarament of Haakh

Emergency Procedures

Regulation 10,16.06.34

—Natural disasters and severe weather
— Being prepared

DA




Bmergency Procedures
Evacuation Plan

T T

(i)

Where are you going?
Practice drills and document
them at the beginning of each
new session or whenever new
children are added.

MARVLAND
@ Eeparoman of Healih

Emergency Procedures
Missing Campers?

67

* Head count,
+ Missing campers,
+ Finding missing campers.

LT, JY

Emergency Procedures

911

» Does camip use cell phones or another communication plan?

» Who is responsible for calling 9-1-1?

[
%

o5 B




Emergency Procedures

Transportation for Evacuation

+ Emergency transportation plan for evacuating the entire facility.

W
. @ MA\L\'I.AN& Helth

Emergency Procedures

Notify Parents

« Mechanisms for notifying parents of changes fo pick-up or drop-cff
locations due te an emergency situation.

= MARYEAND
- iy Department of Hlealth

Emergency Procedures

Ensure Camper Safety

» Matntain the safety of the ather campers while searching for a
missing camper.

Bl [ARYLAND
E rt of Health

10




Trip and Transportakion

Regulation 10.16.06,52 and .53

Written Safety Plans for:
— Fleld trips (See Handout)
— Transportation {See Handout)
— Safety Seats for Younger Children

Written parental authorization
* Rules
Supervision

BMARVIAND
B \'S Depuriment of Health

Specialized Activities

Regulation 10.16.06.47 - .52

+ All Specialized Activities
+ Director Present
+ Safety Pian Developed and Implemented
« Staff Training
« Staff Ratio {I staff to |0 campers)
¢ Swimming
+ Swim ability test
« Safety system to quickly account for campers
« WATCHERS, WATCHERS, WATCEERS
»  Marksmanship
» Homseback Riding

MARYLAND
B 3:} Departrs of Health

Specialized Activities
Change to Regulation .51

« A helimet is required for rock climbing or high ropes activities, except when an
auto-belay system is utilized,

" MARYLANT,
P Departieent of Health
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Supertision
Regulation 10.16.06.54

@ MARYLAND
b Deparumen: of Health

Child Abuse Prevention and Reporting
Mandated Reporters

O A

Child Abuse Prevention and Reporting
Regulation 10.16.06.35

[evelop med implement child abuse prevention and reporting plan

Foree kandaut®®
Recopnizing signs of abuse and neplect
Provide training to staff members/volunteers on the prevention and
reporting plan annually
Keep sign-in sheet for training on file
Keep a copy of the Jocal DSS numbers on file
» Child abuse reporting tegal requircmenis, have copy of fonn
* Reporting responsibility rests wpon ile person who suspects the abuse,
« Report to Director/Owner?
« Developing a Child Abuse Prevention and Reperting Plan handout.

. MARVLAND
v i Depuctment of Heabih
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Facilities

Regulations 10.16.06.38 - .41

- @ MARVLAND

Facilities

Regulations 10.16.06.38 - .40

Toilet aeilities: I separale tollet facilities are provided they must be propery marked
Showerheads spaced min, of 30 inches apart

Min, of & square feel of floor area

Construcled of nonabsorbent, skid resistant, casily cleanable material

Min, (ersp 90°F max. lemp 120°F

Steeplng facilities, COMALL 10.16.06.40
1 bed, i, or bunk per camper

Stundy frame with 12 isches from: Noor
Ciean, vermin-free, hole-Fret iuatiress pl
Disinfect matiresses ansually

Provide wie. of 30 squans fest of Noor space per oecupant ic sleeplng arsas

Danble Bunks: 27 inches bailew bunk to fop bunk and 36 inches lop bunk (2 ceiling

@ parvzaNn

Fecilities

Durable containers in good repair
Collected as necessary 1o prevent overflow
Disposed of legaily
Outside containers have:
+ Tight-fitting Lids
+ Are leak-proof, fly-proof, and rodent-proof

MARYLANT

" @ Dot of Health
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Facilities
nsect and rodent control

COMAR 10.16.06.44

+ Minimize entry
+ Eliminate harborage

- @ MARYLANT)
- Tie¥ Depustmene of Health
Foctlities
Documentation for Private Building
* Building COMAR 10.16.06.46
« Use and Occupancy Permil
Or
» Master Plumber and Master Eketrician Letters
+ Water and Sewage COMAR 10.16.06.26
+ Public Water and Sewer COMAR 10.16.06.37
Or
) + Local Heiﬂth Approvat Form COMAR 10.16.06.46
* Fire Marshal [nspection
+ Food Service Facifity Permit from LHD COMAR 10.i6.06.42
+ Swimming Pool Permit from LHD COMAR 10.16.66.47
" @ Drpnmmmm‘?fg Heulth

Facdlities
Documentation for School/Government

+ Building Safety Form

» Covers:

* Water

Sewage Disposat
Plowbing
Eleeteical
Fire
BuildingfZaning

« Food Service Facility Penmit frent LHD

» Swinusing Pool Permil from LHD

@nmvmn
S? Drportroent of Hedlih
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Health Program

Health Supervisor
COMAR 10.16.07.4

* Droctor
= Nurse
+ Cestified Nurse Practitioner
* Duties
*» Review & Approve Health Program Aonually
« Oversee or Delegate Medication Adminisiration
+ Oversee Health Treatment Area
* Review Camper Health Forms

MARYLANDG
- @ Degurmen of Halih

Health Program

CPR/First Aid

* Minimum of 2 Aduits
» Cerfification Issued by National Organization

COMAR 10.16.07.64

» On Duty at All Times
+ From 1% camper qurival 1o last camper pick up

» Field Trips
+ One with trip and one at camp if campers stay behind

W @ %LARYLAN;)_ FHlealth

Health Program
Written Health Program

COMAR 10.16.07.03

Refer to list of questions
provided in your packet.

MARVLAND
" iy Depurtrrices of Health

15




Health Program
Medications

COMAR 10.16.07.14
« Covers Prescription and Nonpreseriplion Medications

+ Delegation abifily varies depending on credentials of Heaith
Supervisor

+ Self-administration vs. Staff Administration
+ Youth Camp Medication Administration Certificate Holder

MARYEAND
» \?3 Dartraent of Health

Healti Program
Medications

COMAR 10.1607.14
« Prescriptive Order for All Medication — MDH form

o {may boused ot maltiple wags for ens scason)
+ Parental Consent Documented
+ Standing Orders and Parentat Consent
» Staff Medications
» Sunscreen, sce January 25, 2017 meme

- MARVLAND
¥ Drpartiress of Heahh

Health Program

{Optional) Emergency Epinephrine
COMAR 10,16.07.15
= Applicant = Someone that:

1} Operales a youth camp
2) Isal feast I8 years old

3) Has successfully completed an emergency epinephrine
training program approved by the department.

MARYLAND
H @ Departmere of Heabh
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Health Program

(Optional) Emergency LEpinephrine
COMAR 10.16.07.15

The applicant may apply to the Department for & Certificate for Emergency
Epinephrine by submitting a written policy that includes:

1) Designation of agents

2) The namie of the approved emergency epinsphrine educational training program

1) Procedures to:
a) Store the epl pen
) Notify parents it is avaitable
¢} Maintain epi pen in securc maaner
& Report use of epi pen according to 06
&} Train certificate holder and agent annually
1) Keep lraining docs. for 3 years

o O MARDAND:

Health Program
(Optional) Emergency Epinephrine

COMAR 10,16.07.E5

+ An emergency epinephrine educational training program shall
include:

1) The signs and symptoms of anaphylaxis
2) Use of an emergency auto-injectable epinephrine pen

3) Foflow-up procedures with a parent or guardian after an
emergency auto-injectable epinephrine is administered

4} A skills demonstration
5) A written examination

@I\MR\’MND
te¥ Departmwent of Fleadth

Health Program

{Optional) Emergency Epinephrine
COMAR 10.16.07.15
+ An individual teaching an emergency epinephrine educationat
training program shall be licensed as a physician, a register nurse, or
a certified nurse practitioner,

r MARYLAND
* @ Degurirvent of Heakth
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Health Program

(Optional) Emergency Epinephrine
COMAR 10.16.07.15

* A certificale for emergency epinepfirine holder may:

1) On presentment of a certificate for emergency epinephrine, receive
from any physician licensed to practice medicine in the State a
prescription for auto-injectable epinephrine; and

2) Possess and store prescribed auto-injectable epinephrine

P MARYLAND
Depuromers of Healih

Health Program

(Optional) Emergency Epineplirine
COMAR 10.16.07.15
In an emergency, a certificate for emergency epinephrine holder or
agent may administer aulo-injectable epinephrine to an individual
who is experiencing or believed in good faith by the certificate holder
or agent o be experiencing anaphylaxis.

MARYLAND
Depuztirent o Health

Health Progrem
Treatment Area

COMAR 10.16,07,13

Day
Camp

@ MARYLAND
e Depacurens of Heabth

18




Health Program
Treatment Area

 COMAR 10.16.07.13

Residential
Camp

MARYLAND
- @ Dxparmwns of Health

Health Program
Health Records
COMAR 10,16.07.08 & .09
= o Camper Health Record
e ———

StafEVolunteer Health Recard

y YLAND
: B M
Health Program
Health Log
COMAR {0.16.07.15
Musl Include:
i, Dale
2. Nameof Camper
3. Ailment

4, Treatment Prescribed
5. Nomeor Initiols of
Person Adminislering Care

Must Ba:

. On Lincd Paper

. Kepl Confidential

. In Locked Compartment
. Available 1o Deparlment
Retained for 3 years
Reconded in lnk

. Mo Skipped Lines
Spiral Beek Must Elave Sequentlally Numbered Pages

L T

MARYLAND
@ Dequrtroent of Healih
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Health Pragram
Incident Report

T COMAR 10.16.07.06 & .07

FruTa

MARYLAND
j i};nmmmo{}]u]zh

Health Program
Acute Ilness & Communicable Disease

COMAR 10.16,07.52

Refer to list provided
i your packet.

- MARYELANTY
" @ Dipurtroent of Health

Youth Camp Certification

Staff Training & Certification

+ Training
— Document siaff irmining for e fllowisg:
+ Health Program
+ Including Medication Administration
+ Emergency Plan
« Trip Safety Plan
+ Transportation Safely Plan
+ Specialized Activities Safety Plans
* Chifd Abuse Prevention and Reporting

+ CPR and First Aid certification
— Document current CPR/first aid
— Ensurc thal al least 2 adults with CPRIFA are on Aty durdng camp

20




Youth Camp Certification
Submitting Required Reports

« COMAR 10.16.06.06 and COMAR 10.16.67.06

« Annual Report must be submitied 1o Center for Healthy Homes and
Community Services within 4 wecks of camp ending along with any required
injury/illness reporis.

. DI
Youth Camp Certification
Submitting Required Reports
+ Submil Annugl Report and Incident Report onfine,
https:mdhvouthcamps, foree comitonin
» Obtain & user name from MDH
+ Create a passwerd
» Sec instructions in Welcome to Youth Camps Onling
» Online renewal
DA e
Youth Camp Certification
Questions?
. B B v

21




IS MY
" PROGRAMA |

YOUTH CAMP?




Maryland Department of Health
Center for Healthy Homes and Community Services
Youth Camps

Day Program Evaluation

" ProgamName | PhysicalAddress
" ComaciName | Ciy [ State | Zipoodo|
— Phemed 1 EmalAddes

Does the program serve 7 ot more c]uldu:n unrelated to the youth camp ope1at01
{COMAR 10.16.06.02B(39)(a)(i)}?

Number of Children Served:

Does the program serve children who range in age from 3 1/2 to 18 years old {COMAR
10.16.06.02B{7)}?

Age Range of Children Served:

Does the program conduct 3 or more recreational activities® or any 1 specialized
activity’ {COMAR 10.16.06.02B(13){c)}?

Recreational Activities:

Specialized Activities:

Does the program operate for at least 7 calendar days during a 3-week period {COMAR
10,16.06.02B(13}(b)}?

Dates of Operation:

Number of Days in a 3-Week Period:

Does the program conduct primarily recreational activities or a substantial outdoor
recreational component! {COMAR 10.16.06.02B(39)(a)(ii)?

TOTAL

 Isthe program 1 equ1red-to be hcensed as a youth camp?
TIftotalis 5,then = =

- If total is less than5 then e

YES NO

Evaluator’s Siganture: Date:




Footnotes

[1] COMAR 10.16.06.02B (23) "Operator" means a person who owns, supervises, controls,
conducts, or manages a youth camp.

[2] COMAR 10.16.06.02B (29) Recreational Activity.
(a) "Recreational activity" means a pleasurable, interesting, and entertaining
activity.
(b} "Recreational activity" includes, but is not limited to:
(i) Structured or unstructured play;
(i) A nature walk;
(iii) A field trip;
(iv) A sports activity;
(v) A game;
(vi) A hobby,
(vii) Music;
(viii) Drama;
(ix) Dance;
(x) At
(xi) A craft;
(xii) Bxcept if for credit and taught by a certified teacher, a subject matter
enrichment program;
(xiii) A specialized activity; or
(xiv) Instruction or skill development in an activity listed in
- §B(29)(b)(i)—(xiii) and (30} of this regulation.

[3] COMAR 10.16.06.02B (39) "Specialized activity" means:
(a) An adventure camp activity or program;
(b) An aquatic program;

(c) Archery,

(d) Artistic gymnastics;
(€) Fircarms control;
() Hang gliding,

(g) High ropes,

(h) Horseback riding;
(i) Motorized vehicle activities;
(i) Rappelling;

(k) Riflery;

(1) Road cycling;

(m) Rock climbing;

(n) Skiing; and

(o) Spelunking.

[4] COMAR 10.16.06.02B (34) "Substantial outdoor recreational componen " means that 25
percent or more of a campet's time at camp is spent in outside recreational activities.

Evaluator’s Siganture: Date:




Maryland Department of Health
Center for Healthy Homes and Community Services
Youth Camps

Overnight Program Evaluation

" PropramName - . | . - PhysicalAddress - -
T ContactName . | 7 City | . .. | State | Zipcode
T Phone# .. | . FEmailAddress =

Does the pmgl am serve 7 or more Ghlldl en unrelated to the youth camp operatm
{COMAR 10.16.06.02B(45)(2)(i)}?

Number of Children Served:

Does the program serve children who range in age from 3 1/2 to 18 years old {COMAR
10.16.06.02B(9)}?

Ape Range of Children Served:

During the program do children live apart from their relatives, parents or legal guardians
for at least 5 consecutive days or 4 nights {COMAR 10.16.06.02B(35)}?

3 Dates of Operation:

Number of Days Apart: Number of Night Apart:

Does the program conduct primarily recreational activities? or have a substantial outdoor
4 recreational component® {COMAR 10.16.06.02B(45)(a)(ii)?

TOTAL

2 Is'the progiam 1equ1red to ‘be’ hcensed as.a: youth camp?:

. Iftotal'is 4, then - SRR - Iftotal is less than 4,-then

YES NO

Evaluator’s Siganture: Date:




Footnotes

f

[1] COMAR 10.16.06.02B (28) "Operator" means a person who owns, supervises, controls,
conducts, or manages a youth camp,

2] COMAR 10.16.06.02B (34) Recreational Activity.
(a) "Recreational activity" means a pleasurable, interesting, and entertaining
activity.
(b) "Recreational activity" includes, but is not limited to:

(i) Structured or unstructured play;

(ii) A nature walk;

(iii) A field trip;

(iv) A sports activity,

(v) A game,

(vi) A hobby;

(vii) Music;

(viii) Drama;

(ix) Dance;

(x) Art;

(xi) A craft;

(xii) Except if for credit and taught by a certified teacher, a subject matter
enrichment program,

(xiii) A specialized activity; or

(xiv) Instruction or skill development in an activity listed in
§B(34)(b)(i)—(xiii) and (39) of this regulation.

[3] COMAR 10.16.06.02B (40) "Substantial outdoor recreational component” means that 25
percent or more of a camper's time at camp is spent in outside recreational activities.

Evaluator’s Siganture:

Date;




YOUTH CAMP

APPLICATION




Maryland Department of Health (MDH)
Environmental Health Bureau
NEW YOUTH CAMP APPL|CATION FORA Center for Healthy Homes and Community Services (CHHCS)

YOUTH CAMP THAT WAS NOT ISSUED A CERTIFCATE 8 St Paul Sireet, Sulte 1201, Balimore, Maryland 21202-1603

OR LETTER OF COMPLIANCE IN THE PREVIOUS YEAR Tolf Free 1-877-4MD-DHMH ext. 8417

“E USE ONLY % %%
CHECK NUMBER

DATE RECEIVED AMOUNT RECEIVED IDENTIFICATION NUMBER

INSTRUGTIONS: Maryiand youth camp regulations {COMAR 10.16.06) require a youth camp operator to obtain a certificate or letter of
compliance from the Maryland Department of Health (MDH) before the camp opens. Before a certificate or letter of compliance Is issued, MDH
must determine substantial compliance with the regulations.

» Complete parts: A. through K. Retain a copy of the application for your records.
» Enclose the initial application fee. Make check or money order payable to the Maryland Department of Health.

» Mali the completed original application, fee and the required compliance documentation noted throughout the application to MDH at feast 60
days before the camp opens. Da not fax the application.

» If you operate muliiple camps at separate phystcal locations, submit a separate application, fes and compliance documentation for each camp.
» If you have questions or require assistance, please call MDH, Center for Healthy Homes and Community Services at the above numbers,
‘A, OWNER/BUSINESS INFORMATION - = . " - L
1, BUSINESS NAME

2. BUSINESS TYPE: [} INDIVIDUAL "1 CO-OWNERSHIP 3. FEIN (Required}
(Choose Cnie) [] PARTNERSHIP [[] CORPORATION
1 OTHER:

4. BUSINESS ADDRESS

5. CITY, STATE, ZIP 6. COUNTRY
[JUsA [[JOTHER:

7. BUSINESS CONTACT NAME

8. BUSINESS PHONE 9. OTHER PHONE 10. FAX

11, BUSINESS CONTACT EMAIL

'B. YOUTH CAMP.INFORMATION
1. CAMP NAME

2. CAMP PHYSICAL ADDRESS

3. CITY, STATE, ZIP 4, MARYLAND COUNTY

5. CAMP DIRECTOR'S NAME

6. CAMP DIRECTOR'S PHONE 7. EMERGENCY PHONE 8. FAX

9. CAMP DIRECTOR'S EMAIL

PHYSIGAL ADD OVE
BUSINESS NAME

WAl s:
ATTN (PERSON'S FIRST AND LAST NAME}

ADDRESS
CITY, STATE, ZIP COUNTRY
[JusA [JOTHER:
11. CERTIFICATION TYPE (Check one) L] certificate ] Letter of Compliance —(For hona fide religious organizations only.)

12. CAMP TYPE (Check one)

| Day Camp [ residential Camp (] Day and Residential Camp ] Trip Camp O Travel Camp

MDH 4389 (10/17) 1



¢. GURRENT CAMP PROGRAM INFO ... ____ @
1. CAMP OPENING DATE 2. CAMP CLOSING DATE 3. DATE(S) CLOSED FOR BUSINESS

Attach fee with completed application. Make check payabie to the Maryland Department of Health

4.15 YOUR CAMP CURRENTLY ACCREDITED? {Chsck One, If Applicable)

] no ] ves
BY WHOM?

[0 American Camp Assaciation (ACA)
] Boy Scouts of America (BSA)

Aftach a copy of current cen‘rf‘ caﬂon from the accrediting organizafion, no fee is required.

INITIAL APF'LICATION FEE FOR DAY CAMP - TINITIAL APPLICATION FEE FOR RESIDENTIAL CAMP, DAY AND -
""" _ . * RESIDENTIAL CAMP, TRIP CAMP, OR TRAVEL CAMP

_ _.-:-.:$190 $500

Payment of Fee Difference Owed.

{1) The Department shall:
(a) Calculate a fee difference, that is, the difference between the fee paid at the time of application and the fee
owed, based on information reported by a camp operator in the annual report for the past calendar year as
required by Regulation .06 of COMAR 10.16.06 and the fees found in COMAR 10.01.17; and
{b) Notify a camp operator of any fee owed to the Department.

(2) Within 2 weeks following receipt of the notice from the Department, the camp operator shall pay the fee owed to the

Department

FEE CHART FOR RESIDENTIAL CAMP, DAY AND RESIDENTIAL CAMP

FEE CHART FOR DAY caP " TRIP CAMP, OR TRAVEL CAMP.

_ 1 to 700 CAMPER DAYS : $500 - 5
501 1o 2,000 CAMPER DAYS: $500 . 701 t0 5,000 CAMPER DAYS: $1,000_

2,001 t0 5,000 CAMPER DAYS: $665 . i _ 5,001 o 16,000 CAMPER DAYS: $1,500
5,001 or more CAMPER DAYS: $855 . - | " 18,001 or more GAMPER DAYS: $2,000 -

10 500 CAIVIF’ER DAYS $190

5 FEE ENCLOSED §

1. ARE YOU OPERATING A CHILDCARE CENTER AT THIS SITE? [] no L1 YES Attach a copy of license.

2. DID YOU NOTIFY THE CHILD CARE LICENSING OFFICE ABOUT YOUR INTENT TO OPERATE A YOUTH CAMP AT THIS SITE?
1 Nno [l YES Attach documentation of the notification. ] NMOT APPLICABLE

3, BUILDING(S) TYPE (Gheck alf that apply.)
L] school (Public or Private) or Government Owned Building: Attach completed Bullding Safety form.

Ll Privately Owned Building or Properly Attach a copy of a current Fire Safety Inspection (COMAR 10.1 6.06.42) from the State or Local
Fire Marshal's Office.

Attach the Use & Occupancy permit. If no Use & Occupancy permit, attach certification from a master electrician and a master
plumber stating the building meets code and attach documentation of zoning approval,

[J outdoor Pavilian or No Bulldings.

Ol other, Specify Type: Contact this Office for required compliance
documentation.

4, WATER SUPPLY — COMAR 10.16.06.36
1 public: Specify the water company from your water bill:

O] on-site Well: Attach completed Local Health Approval form.
5. SEWAGE DISPOSAL — COMAR 10.16.06.37
(] public: Specify the sewer service company:

[3 on-site Sewage Disposal System: Attach completed Local Health Approval form.
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6. BATHROOM FACILITIES. - COMAR 10.1606.38 and .39 (Check all that appiy.)

Male L1 Toilets, # [ Handsinks, # L showers, # LI urinals, #
Female L] Toilets, # i [ Handsinks, # [} showers, # .

O Portabie Toilets [] Male, #______ - [} Female# Attach completed Local Health Approval form.
[ Privies O] mate, # : 1 Female # Attach complefed Local Health Approval form.

7. CAMP FACILITIES - COMAR 10.16.06.40 and .41 (Check all thaf apply.)
O Sleeping Fadllities 1 Tents £ cabins [] other, specify;

8. FOOD SERVICE - COMAR 10.16.06.42 {Check afl that apply.}
O Meals Prepared On-Site: Atfach copy of food permit.
1 Lunches Brought From Home: E:]Refrigeration provided [_INotice to send non- perishable food given to parents

0} summer Lunch Program: Attach verification of acceptance from certifying organization.

9. PRIMITIVE CAMP A youth camp where permanent facilities for water supply and sewage disposal systems, food service facilities, sleeping
areas, bathing facilities, and hand washing facilities are not available. (If your camp or any portion of your camp Is a primitive camp, check alf

that apply.)

[ ] No Permanent Facility for Water Supply System: Atfach the camp’s written procedure for water filtration and disinfection (COMAR
10.16.06.36).

[] Ne Permanent Faclily for Sewage Disposal System: Attach the camp’s wriften procedure for sewage disposal {COMAR 10.16.06.37).
[.] No Permanent Facllity for Food Service: Atfach the camp'’s written food preparation and handiing plan (COMAR 10.16.06.42).

(1 Ne Permanent Facility for Sleeping Areas: Aftach description of the camp’s sleeping provisions (COMAR 10.16.06.40 and .41).
[l No Permanent Facilities for Bathing or Hand Washing: Attach the camp’s written bathing or hand washing procedures (COMAR

PHONE

2. HEALTH SUPERVISOR'S TITLE (Check ons) ' ' " MD LICENSE #
[ Physician 1 Registered Nurse [ Certified Nurse Practitioner
3. DO 50% OR MORE OF THE CAMPERS HAVE IDENTIFIED MEDICAL PROBLEMS? 1 NO J YES

4, THE HEALTH SUPERVISOR IS: COMAR 10.16.07.04  (Check one)
[ Available for consuliation at all times when campers are present. ) '
{1 On-site at all times when campers are present. Required when 50%or more of the campers have identified medical problems.

5. WRITTEN HEALTH PROGRAM Attach a copy of the camp’s health program that includes the health supervisor's annual approval.
(COMAR 10.16.07.03 and .14)

8. CAMPER HEALTH RECORD Attach example of the camp’s camper health record form. (COMAR 10.16.07.08)
7. STAFF HEALTH RECORD Attach example of the camp’s staff member/volunteer health record form. (COMAR 10.16.07.09)
8. HEALTH LOG IS: (COMAR 10.16.07.05) (Check one)
O Bound composition book 1 Spiral notebook [ individual record [ Electronic medical record

9. CPR CERTIFIED STAFF Two adults with current cardiopulmonary resuscitation (CPR) cerlification are required on duty at camp at all times.
Number of adult staff certifled in CPR by a national certifying organization: {COMAR 10.16.07.04)

10. FIRST AID CERTIFIED STAFF Two adulfs with current first aid are required on duly at camp at all times,
Number of adult staff certified in first aid by a national certifying organization: (COMAR 10.16.07.04)

ROCEDURES.

E PREVENTION AND REPORTING, - .

of ﬂ_we camp’s child abuse 4_revenﬁon and reportin,
1. CRIM \CKGROUND CHECK INEORMATION. _
1. PERSONNEL ADMINISTRATOR NAME (FIRST AND LAST):

2. PERSONNEL ADMINISTRATOR PHONE NUMBER:

3. DOES THE PERSONNEL ADMINISTRATOR HAVE A CRIMINAL BACKGROUND INVESTIGATION ON FILE WITH MDH? [CJYes [JNo

4. HAS THE PERSONNEL ADMINISTRATOR COMPLETED THE CONSENT FOR RELEASE OF INFORMATICN/BACKGROUND
CLEARDANCE REQUEST FORM FROM MARYLAND CHILD PROTECTIVE SERVICES? [OdYes [ No
Attach Release Form to completed application, must have original signature and notary.
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1. ARE CAMP TRIPS PROVIDED? 1 NO
[1 YES Attach the camp’s safety plan for camp trips. (COMAR 10.16.06.52)

Indicate frip dafes:
2. TRANSPORTATION - - ‘ . R

Does the camp provide or arrange for camper or staff transportation? 0 NO
01 YES Aftach a copy of the parent authorization form and the camp’s safety plan. (COMAR 10.16.06.53}
Methad of fransportation:
Does the camp transport campers to camp, from camp, or to and from camp? 1 NO

C1YES Affach a copy of the parent’s authorization form, the camp’s safety plan and the camp’s policy concerning the camp’s
responsibility for supervising a camper when the camper is picked up, dropped off, and transported. (COMAR 10.16.06.53)
3. ARE SPECIALIZED ACTIVITIES PROVIDED? O NO

[1YES Alitach a writfen safety plan for each activity offered.
The safety plan must meet COMAR 10.16.06.52 and other applicable regulations as indicated.
Specialized Activities Include:

»  Adventure Camp (Climbing Wall, Low Ropes if belay or spotting required, Paintball, inline Skating, Skateboarding, Snowboarding, or
similar activity) (Safety plan must also meet COMAR 10.16,06.51)

«  Alr Guns (Safety plan must also meet COMAR 10.16.06.48)

«  Archery (Safety plan must also mest COMAR 10.16.06.49)

»  Cycling {Safety plan must also meet COMAR 10.16.06.51)

»  Gymnastics (Safety plan must also meet COMAR 10.16.06.51)

«  Go Karts (Safety ptan must also meet COMAR 10.16.06.61)

«  Hang Gliding {Safety plan must also meet COMAR 10.16.06.51)

s High Ropes {Safety plan must also meet COMAR 10.16.06.51)

« Horseback Riding (Safaty pian must also mest COMAR 10.16.06.50)

«  Motor Vehicles (Safaty plan must also meet COMAR 10.16.06.51)

«  Natural Bathing Beach (Safety plan must also meet COMAR 10.16.08.47)

«  Rappelling {Safety plan must also meet COMAR 10.16.06.51)

+ Riflery {(Safety plan must also meet COMAR 10.1 6.06.48)

s Rock Climbing {Safety plan must also meet COMAR 10.16.06.51)

«  Show Skiing (Safety plan must also meet COMAR 10.16.06.51)

s Spelunking (Safety plan must also meet COMAR 10.16.06.51)

+  Swimming {Safety plan must also meet COMAR 10.16.06.47) {Obtain operating permit from pool management or local health department)

. Watercraft Activities (Canoeing, Kayaking, Boating, Salling, Waler Skiing, Windsurfing, White Water Rafting)
(Safety plan must also meet COMAR 10.16.06.47)

List all specialized activities offered during camp. Indicate day(s) and time activity is offered. Provide activity location(s). Attach
additional sheet If necessary.

If you add a new specialized activity, you must obtain prior approval from this Office. Contact MDH immediately.

ACTIVITY LOCATION DAYS TIMES
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4. SUPERVISION PROVIDED DURING ROUTINE ACTIVITIES Ses COMAR 10.16.06,54. If necessary, aftach additional sheot.

CAMPERS AGE GROUP SIZE NUMBER OF ADULT (S) (18 AND NUMBER OF ASSISTANT COUNSELORS (16-17
OLDER) SUPERVISING CAMPER YEAR OLDS) SUPERVISING CAMPER GROUP
GROUP

compensatior

Maryland Health-General Code Annotated §1-202 requires that before any license, certificate or permit may be issued under the Health-
General Article; the employer must file a certificate of compliance listing a workers' compensation insurance policy or binder number. This
statement of compliance is based on the workers' compensation law applicable in the state In which the licensee Is based.

(Check one and provide requested information.)

O | have workers' compensation insurance,
Insurance Company

Palicy or Binder number

O  Attach a copy of the ceriificate of compitance with the Maryland Workers' Compensation Act.
K vOUTH GAME REGULATIONS (COMAR 40.16.06) COMPLIANCE STATEMENT. Read and sign compliance stalement.
| have carefully examined and read this application and when operating, agree to comply with all applicable laws and COMAR 10.16.06 of
the State of Maryland regarding youth camps. | understand that providing false information on this application or violating the Maryland
Youth Camp Act, Maryland Health-General Code Annotated Title 14, Subtitte 4, or COMAR 10.16.086, adopted by the Department under this
subfitle may result in an abatement order or closure order or denial, suspension, or revocation of youth camp certification or letter of

compliance. If you have questions, please call MDH, Center for Healthy Homes and Community Services at (410) 767-8417 or 1-877-4MD-
MDIH ext. 78417.

X DATE

APPLICANT'S SIGNATURE: Must be a person who owns, supervises, controls, condtcts, or manages a youth camp.

This document can be found on the MDH website at:
h{ips:l/phpa.heallh.maryland.goleEHFPICHSIShared%20Documentleouth%QOCamps/AppIicationforNewYouthCamp.pdf
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Maryland Department of Health
Center for Healthy Homes and Community Services
Youth Camp Application Fee Chart
Effective January 1, 2017

Day Camps
Camper Days Regular Fee "Good Standing" Fee
1 to 500 $190 $45
501 to 2,000 $500 $125
2,001 to 5,000 5665 $165
5,001 or more $855 $215

Residential, Day & Residential, Trip, or Travel Camps

Camper Days Regular Fee "Good Standing' Fee
1 to 700 $500 $125
701 to 5,000 $1,000 $250
5,001 to 16,000 $1,500 $375
$2,000 $500

16,001 or more




Youth Camp Application Fees for Camps in “Good Standing”
As defined in COMAR 10.16.06.02B
(17) “Good standing” means: ~ o
(a) Compliance with the:
(i} Annual report and self-assessment submission requirements as specified in Regulation .06 of this chapter; and
(i) Application procedure and fee requirements as specified in Regulation .08 of this chapter; and
(b) A camp that in the previous calendar year paid the application fee as set forth in COMAR 10.01.17.02; and
(¢) Had no critical violations of this chapter found by the Department during an inspection:
(i) In the last 2 calendar yeats; ot

(ii} For a camp in good standing, in the last calendar year that an inspection took place.

(1 1) “Critical violation” means failure to comply with:
(a) Regulation ,07 of this chapter; (Certification or Letter of Compliance)
(b) Regulation .10 of this chapter; (Time period for correction of violations)
() Regulation .21 of this chapter; (Background checks and clearances)
(d) COMAR 10.16.07.03A(1) and (2); (Health plan approved annually, present at camp)
(¢) A majority of the required procedures in COMAR 10.16.07.03A(4) and (5); (Health plan/medication pi -ocedires)
(f) COMAR 10.16.07.04; (Health Supervisor and 2 staff with CPR and First Aid)
(g) COMAR 10.16.07.08A—C;  (Camper health form — Doctor, health issues, Parent/Emergency contact)
(h) A majority of the required procedures in Regulation .34A of this chapter;  (Emergency Plan)
(i) A majority of the required procedures in Regulation .35B of this chapter, (Child Abuse Prevention and Reporting)

(i) Regulation .46A(1) and (2) of this chapfer; (Fire — compliance and fire marshal inspection)
(k) Regulation .47C and F(6)—(9) of this chapter;  (Swimnting and watercraft supervision)

(D) Regulation .48D(1} of this chapter; (Riflery and airgun supervision)

{m) Regulation 49C of this chapter; {Archery supervision)

(n) Regulation .50B of this chapter; {Horseback viding supervision)

(0) Regulation .51B of this chapter; (Other specialized activity supervision)

(p) Regulation .52A(1) and B(1) of this chapter; (Safety plans for all specialized activities/trips, director is present)
(q) A majority of the required procedures in Regulation .52A(2)—(5} of this chapter; (Risks, responsibilities, rules,
communication for specialized activities and trips)

(r) Regulation .53A(1) and (2) of this chapter; or (Transportation — State law, safety plan)

(s) Regulation .54 of this chapter. (Routine supervision)

Directions: Find the chart which corresponds to your camp type. Then, using the camper days, determine the application fee.
Camper days are calculated by multiplying the average number of campers per day times the number of days the camp
will operate.

“Good Standing” Day Camp Fee “Good Standing” Residential, Day &
Chart Residential, Trip, or Travel Camp Fee
Chart
Camper Days Application Fee Camper Days Application Fee
" 1to 500 $45.00 1 1o 700 $125.00
501 to 2,000 $125.00 701 to 5,000 $250.00
2,001 to 5,000 $165.00 5,001 to 16,000 $375.00
5,001 or more $215.00 16,001 or more $500.00
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Maryland Department of Health
Center for Healthy Homes and Community Services
Youth Camps
How to achieve “Good Standing” with the Department and pay the reduced application fee.

1. Submit application on time:
a. 60 days before opening for a new camp,
b. 30 days before opening for a renewing camp.
2. Submit annual report to the Department within 4 weeks of the end of camp each year.

3. Pay all fees owed to the Department.

4. Have no critical violations on any Departmental inspection within the past 2 years, see list of
critical violations on page 2.

5. While in “Good Standing” with the Department, submit the self-assessment to the
Department within 4 weeks of the end of camp each year.

6. After 2 years compliance with the above requirements, the camp qualifies for the reduced
“Glood Standing” application fee.

7. The camp will pay the reduced fee and be inspected at least once every 4 years as long as the
camp continues to maintain compliance with the above requirements.
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COMAR 10.16.06.02B

(13) “Critical violation” means failure to comply with:

(a) Regulation .07 of this chapter; (Certification or Letter of Compliance)

(b) Regulation .10 of this chapter; (Time period for correction of violations)

(c) Regulation .21 of this chapter; (Background checks and clearances)

(d) Regulation 22A(1) and (2) of this chapter; (Health plan approved annually, present at camp)

(e) A majority of the required procedures in Regulation .22A(4) and (5) of this chapter;

(f) Regulation 23 of this chapter; (Health Supervisor) (2 CPR, 2 First Aid)

(g) Regulation 27A—C of this chapter; {Camper Health form — Dr., Pavent, Emg. Contact, health issues)

(h) A majority of the required procedures in Regulation .34A of this chapter; (Written
emergency plan}

(i) A majority of the required procedures in Regulation .35B of this chapter; (Child abuse
prevention procedures)

(j) Regulation .46A(1) and (2) of this chaptert; (Fire — compliance and fire marshal inspection)

(k) Regulation 47C and F(6)—(9) of this chapter; (Swimming and watercraft supervision)

(1) Regulation .48D(1) of this chapter; (Riflery and airgun supervision)

(m) Regulation .49C of this chapter; (Archery supervision)

(n) Regulation .50B of this chapter; (Horseback riding supervision)

(o) Regulation .51B of this chapter; (Other specialized activity supervision)

(p) Regulation 52A(1) and B(1) of this chapter; (Safety plan written for all specialized activities and trips and
director is present)

(q) A majority of the required procedures in Regulation .52A(2)-(5) of this chapter;
(Specific parts of the written specialized activity or trip safety plan)

(r) Regulation .53A(1) and (2) of this chapter; or (Transportation — State law, written safety plan}

(s) Regulation .54 of this chapter. (Routine supervision)

(16-1) “Good standing” means:
(a) Compliance with the:
(i) Annual report and self-assessment submission requirements as specified in
Regulation 06 of this chapter; and
(if) Application procedure and fee requirements as specified in Regulation .08 of
this chapter; and
(b) A camp that in the previous calendar year paid the application fee as set forth in
COMAR 10.01.17.02; and
(¢) Had no critical violations of this chapter found by the Department during an
inspection:
(1) In the last 2 calendar years; or
(ii) For a camp in good standing, in the last calendar year that an inspection took
place.
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CRIMINAL HISTORY Maryland Department of Health (MDH)

Center for Healthy H dC ity Services (CHHCS
RECORD CHECK FOR oot Poud Sttent. Suite 1401 Baltimers, M. 215021608
PERSONNEL AT YOUTH CAMPS (410) 767-8417 Fax (410) 333-8026

Toll Free 1-877-4MD-MDH extension 78417

A camp operator must comply with the Family Law Article, §§ 5-560-568, Annotated Code of
Maryland, regarding criminal history record checks for employees and employers of facilities that
care for or supervise children. Fingerprint-supported criminal history record checks are done
through the Maryland Public Safety and Correctional Services, Criminal Justice Information System
- (CIH1S). Background checks through other sources are not accepted in lieu of completing CJES
criminal history record checks. The employer must be able to show the Maryland Department of
Health representative the criminal history record check, The employer must keep on file for each
employee the results of the criminal history record check, a signed privacy statement and a copy of
the Livescan Pre-Registration Application.

CJIS STOREFRONT FINGERPRINTING CENTER is located at the Reisterstown Road Plaza
Office Complex, 6776 Reisterstown Road, Suite 102, Baltimore, Maryland. Hours of operation are
Monday through Friday 8:30 a.m. to 5:00 p.m. Phone: 410-764-4501 or 1-888-795-0011, Monday

through Friday, 8:00 a.m. to 5:00 p.m. Web site: http:/dpscs.maryland.gov/publicservs/

AUTHORIZATION NUMBER - If the employer does not have a CJIS authorization number,
complete the “General Registration Form” and submit to CJIS via fax or mail. Provide an email
address that will be used to receive the criminal history results. The CJIS Central Repository will
contact you-via email to complete the documents necessary to issue your authorization number.
Notify CJIS immediately of any changes in your contact information using the “Registration Update
Form”, Both forms can be found on the CJIS website at:
http://dpscs.maryland.gov/publicservs/bgchecks.shiml.

CRIMINAL HISTORY RECORD CHECK APPLICATIONS — Once you have an authorization
number and before the employee works at the camp submit an application for criminal history
record check to CJIS Central Repository using the Livescan Pre-Registration Application.

LIVESCAN PRE-REGISTRATION APPLICATION — The application may be submitted
electronically using scanned fingerprints by using the CJIS Storefront Fingerprinting Center, a CJIS
MVA fingerprinting site, or an approved private provider. There is a link to the Livescan Pre-
Registration Application form online at: hitp://dpscs.maryland.gov/publicservs/fingerpint.shtml.

The ORI #: MD004455Y is required and the reason fingerprinted is CHILD CARE

CRIMINAL HISTORY RECORD CHECK FOR EMPLOYEES OUTSIDE MARYLAND -

1. Write to CJIS-Central Repository P.O. Box 32708, Pikesville, Maryland 21282-2708, or
call the Central Repository in Baltimore City at 410-764-4501 or toll free number 1-888-
795-0011 to request a fingerprint card. Have your fingerprints professionally inked on the
card. Write the camp/employer Authorization number on the card.

2. Mail the fingerprint card and associated fee to CJIS-Central Repository P.O. Box 32708
Pikesville Maryland 21282-2708, or overnight the fingerprint card to 6776 Reisterstown
Road, Suite 102, Baltimore Maryland 21215.

3. Include a check made out to "CJIS Central Repository". See the schedule of Associated
Fees at hitp://dpscs.maryland. gov/publicservs/bgchecks.shtml#fees.

4, Youmay expect a response in 10 - 15 business days.

Add “ORI #: MD004455Y” and “CHILD CARE?” to the upper right hand corner of the card.
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EMPLOYEES —When completing the Livescan Pre-Registration Apphcatmn employees must use
the camp employer's authorization number. Vo e

PERSONNEL ADMINISTRATOR - Each camp must have a personnel administrator with a
background check on file with MDH-CHHCS. The personnel administrator may be the owner,
director, or a human resources staff member who reviews the background check results and
determines if an individual may work at camp. The personnel administrator must complete his/her
background check using the MDH authorization number (9400019171) and the ORI number
(MD004455Y).

FINGERPRINTS — Electronic fingerprinting is available at the CJIS Storefront Fingerprinting
Center. The cost is $20.00 per person. Please arrive at lease one half hour before closing,
Fingerprinting services are available from private providers authorized by CJIS. A list of providers
is online at http://dpscs.maryland,gov/publicservs/fingerprint.shtml . Check with the private
provider for their fingerprinting fees which are separate from the processing fee.

FEES - The processing fee for an application is $30.00. This does not include the fingerprint fee.
The fee is reduced to $28.75 for “volunteers” please see details below. The CJIIS Storefront
Fingerprinting Center does not accept cash. All fees must be paid by credit card (Master Card, Visa,
and Discover) or check. Checks submitted to CJIS Central Repository arc electronically processed
by TeleCheck Electronic Check Acceptance (ECA®). For more information regarding electronic
check acceptance visit hitp://www.firstdata.com/telecheck/telecheck-works.htm.

RESULTS —Call CJIS Customer Service at (410) 764-4501 or 888-795-0011 for help if you do not
receive the Maryland or FBI criminal history record information in 48 hours. You receive the
results through at secure email system where you must login to access the results. Keep the original
. results in a secure manner on file at the camp office. .

REJECTED FINGERPRINTS — If the employee’s fingerprints are rejected because of poor
quality, the employer and employee will be notified. Reprints must be received within 60 days of
the date on the reject letter or the employee must reapply and pay application and fingerprinting
fees.

365 DAY REQUEST — When the employee has completed a criminal history record check for
another child care employer within the past year, the 365 Day Request form may be used instead of
the full application with fingerprints. There is no cost for processing a 365 Day Request.
Fingerprints are not required. CJIS must process the form within 365 calendar days of CJIS's
receipt of the employee’s original application.

RETURNING EMPLOYEE — A repeat ctiminal history record check is not required if the original
result with the camp listed as the employer is on file at camp and there is a contractual agreement
for the employee to return to duty and there has not been a termination of employment.

EMPLOYEES UNDER AGE 18 - The criminal history record check is required for employees
under age 18. CJIS accepts applications for any person 14 years old or older.

VOLUNTEERS - An employer at a youth camp may ask volunteers to apply for a criminal history
record check, but this is not required. Plcase call CJIS at (410} 764-4501 for additional
information. The FBI fee is reduced as long as the word "CHILD CARE/VOLUNTEER" is written
on the application in the Reason Fingerprinted box. The CJIS-015 purple form must be checked
“STATE AND FBI VOLUNTEER". The total fec is $28.75.
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Department of Public Safety & Correctional Services
Fingerprinting Services / Fingerprinting Courses
http://dpscs.maryland.gov/publicservs/fingerprint.shtml

Commercial Fingerprinting Services (Private Providers)

Private providers are authorized by COMAR Regulation 12.15.05 to submit fingerprints directly
to the Maryland Criminal Justice Information System for the purpose of obtaining criminal
history record checks. Criminal history record information obtained under this program is mailed
directly to you or the agency(s) of your choice. No information regarding your criminal history is
given to the private provider. In addition to the fees required by the State of Maryland for
criminal history record checks the private provider will collect an additional service fee as
determined by the provider.

CJIS Operated Fingerprinting Services

- Location: 6776 Reisterstown Road
{(West side of Reisterstown Road Plaza Mall)
Suite 102 {first floor)
‘Baltimore, MD 21215
For directions, go to htip://www.mapquest.com

Phone: 410-764-4501
1-888-795-0011 (toll free)

Hours of Operation Monday-Friday 8:30a-5pm
Please contact any one of the Private Providers
listed above for the late evening and weekend

operation hours they provide.

Closed on designated State holidays

e ]
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The following locations are available by appointment only:

Motor Vehicle Administration - Bel Air
501 West MacPhail Road
Bel Air, MD 21014

Motor Vehicle Administration - Frederick
1601 Bowman's Farm Rd.
Frederick, MD 21701

Motor Vehicle Administration - Waldorf
St, Charles Business Park

11 Industrial Park Drive

Waldorf, MD 20602

Motor Vehicle Administration - Salisbury
251 Tilghman Rd
Salisbury, MD 21801

Motor Vehicle Administration - Glen Burnie
6601 Ritchie Hwy, N.E.
Glen Burnie, MD 21062

Call for an appointment: 410-764-4501 or 1-888-795-0011 (toll free)

W
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Government Operated Services

AGENCY

Annapolis Police Department

Berlin Police Department

Cecil College Public Safely Department

Charles County Sheriff's Office

Cecil county sheriff's Office

Frederick County Sherifi's Office

Frostburg State University Police

Garrett County Sheriff?s Office

Glenarden Police Department

Harford County Sheriff?s Office
Headguarters

Harford County Sheriff?s Office
Northern Precinct

Harford County Sherifi?s Office
Southemn Precinct

Laurel Police Department

i
Fingerprinting Services Information

CHHCS 01/2017

ADDRESS

199 Taylor Avenue
Annapolis, MD 21401

10 William Street
Berlin, MD 21811

1 Seahawk Dr.
North East MD 21801

11110 Mali Circle
Waidorf, MD 20603

107 Chesapeake Blvd.
Elkton, MD 21921

110 Airport Drive East
Frederick, MD 21701

101 Braddock Road

Frostburg, MD 21532

311 E Alder St
QOakland MD 21550

8600 Glenarden Parkway

Glenarden, MD 20706

45 South Main Street
Bel Air, MD 21014

3726 Norrisville Road
Jarrettsvilie, MD 21084

1305 Pulaski Highway
Joppa, MD 21085

811 Fifth 3t.
Laurel, MD 20707

PHONE

410.268.9000

410.641.1333

410.287.1619

301.609.6438

410.392.2118

301.600.4058

301.687.4223

301-334-5040

301.772.3214

410.836.5470

410.692.7880

410.612.1717

301.498.0092

Page 3




AGENCY

Queen Anne's County Sheriff's Office

Salisbury University Police
Fingerprint Services - EC149

Rockville City Police Department

UMBC Police Department

University of Maryland, College Park

ADDRESS

505 Railroad Ave,
Centreville, MD 21617

110 Power Street
Salisbury, MD 21801

2 W. Montgomery Avenue
Rockville, MD 20850

1000 Hilitop Circle
Baltimore, MD 21250

Department of Public Safety
Pocomoke Building 7569
Baltimore Avenue

College Park, MD 20742

FOR FAST AND ACCURATE SERVICE

PHONE

410.758.0770

410.548.2900

240.314.8924

410.455.1685

301.405.5758

1. If you are requesting a background check for employment or licensing purposes you must
have an agency name and authorization number :
2. If your background check is being sent to a government agency you may also need an ORI

number,

3. You must bring a valid form of government identification. (Examples: driver's license,
Certificate of Naturalization, passport, Alien Registration Card, or Military [dentification)

4. Fill out the attached form, print it and bring it to any fingerprinting center.

Livescan Pre-registration Application

5. Bring payment as indicated below. Major credit cards and checks are accepted. Cash and
money orders are not accepted at the State Operated Fingerprinting Centers.

CHHCS 01/2017 Fingerprinting Services Information
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Associated CJIS - CR Fees
Fees are required to process each criminal background record check request.

All fees must be paid by credit card or check in United States currency. The Central
Repository cannot accept cash.

Full background [state and FBI]

for authorized agencies only $30.00
child care volunteers $28.75
Maryland Mentor $15.00 with certification card

State background check only $18.00

with Gold Seal $19.00

Criminal Justice

full background No fee
state only No fee
Attorney/Client civil $18.00

Attorney/Client pending criminal case No fee

M
e ——————
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There is a $20.00 fingerprint service fee per customer. There is a maximum of five ink cards
printed per customer. You may choose to have your fingerprints taken at another agency.
Make sure to check with that agency for their fingerprinting fees, as fees may vary. Atall
CJIS locations money orders are no longer accepted for processing the application for
background check requests.

w
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STATE OF MARYLAND
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES
CRIMINAL JUSTICE INFORMATION SYSTEMS-CENTRAL REPOSITORY
REGTSTRATION FOR AUTHORIZATION FOR RECORD CHECKS

O ‘This is a NEW registration. .
1 This is a CHANGE to a gurrent registration.

1ist Authorization Nuwmber if known:
IIIEIIIIIIHIIII.KIllllllllﬂlll.lll!ﬂllllﬂIIIIH!I!IIIIBIHIH!!Ilﬂﬂﬂ!nll!!ﬂ!!!!!!lﬂIHHHIIIIHHIII[

I. COMPANY OR AGENCY NAME:

CONTACT PERSON:
(Person who will be handling the criminal history record information from CIIS)

CONTACT PERSON’S TITLE:

CONTACT PERSON‘S TRLEPHONE NUMBER :

MALLING ADDRESS:

CITY, STATE AND ZIF CODE::

E~mail address

Fax Number:

Business Licensel: .
e
Flease include a copy of your business license, IRS paperwork BIN# and a short

bio about your

agency.

TIL. REASON FOR REQUEST:

ADULT DEBPENDENT CARE (For Maryland Adult Dependent Program Only)

ATTORNEY /CLIENT

:!ZTGHILD CARE (Licensed Agencies working with Children in Maryland Only)
CRIMINAL JUSTICE (For Criminal Juatice Agencies ONLY)
GOVERNMENT EMPLOYMENT — Federal _ Sta£e _ Logcal __

GOVERNMENT LICENSING/CERTIFLCATION

IF AUTHORIZED BY STATUE, ENTER STATUTORY CITATION: .
ilnu-:nunulnnuln--lllu:-llul-lnlulllnluu;--lln-I--Iinlul-lnlnl-llnnll--ln:----uululnxullnnnl

ITT. CERTTFY THAT UNDER THE SPIRIT AND INTENT OF THE LAWS OF MARYLAND, T UNDERSTAND THAT DATA
RETURNED TO ME CAN ONLY BE USED AS REQUESTED AND THAT I AM NOT AUTHORIZED FOR FURTHER

DISSEMINATION,

STENATURE
Date:

TLTLE
******************************************************************************************
MATL, Email or FAX COMPLETED FORM TQ: CJIB AUTHORLZATION ADMINISTRATOR
POST OFFICE BOX 32708
PIKESVILLE, MARYLAND 21282-2708
N chjiscustomarservice?_dpscs@maryland.gov

Fax# 410-653~-6320 or 5690

¥orm/ITCD-96 -




S

AGENCY AUTHORIZATION NUMBER:

STATE OF MARYLAND
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES
CENTRAL REPOSITORY
P.0. BOX 32708
PIKESVILLE, MD, 21282-2708

AUTHORIZATION UPDATE FORM

[] Adult Dependent Care Agency

[ ]Government Employment Agency

Please advise us immediately of any
type or print all information clearly.

[IAttornayfClient

[ ]Government Licensing Agency

[] Child Care Agency 7] Criminal Justice Agency

[ IPublic Hausing Authority

change to your CJIS-CR authorization informution. Please

1}  Current Agency Nume:

2)  New Agency Nume:

3)  Current Contuct Person:

4 New Contuct Person:

5)  Old Maifing Address:

{Street)
{City) {State) {Zip Code)
New Mailing Address: '
(Street)
(City} {Stute) {Zip Code}
6)  Phone Number: Fax Number:
7)  E-Muail Address:
Signature Title Dute
g ol ***********?ﬂl**v** ok s el e g H £ g
You may muil or FAX the form to: CJ15-Central Repository
P.0. Box 32708
Pilcesville, MD 21282-2708
FAX: (410) 653-6320

Form ITCD-126

Alternute FAX: (410) 653-5690




Name:

STATE OF MARYLAND
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES
CRIMINAL JUSTICE INFORMATION SYSTEMS ~ CENTRAL REPOSITORY

Date of birth: | SSN: i Gender: [] Male []Female (oease check
Height:  ft. inches l Weight; Ibs, | Eye Color: | Hair Color:

Race: [] Black L] White [T sasian/Pacific Isfander (] Native American [] Other (pease chec)
Place of Birth: i Citizenship:

Current address:

City: | State: | 21 Code: -
Daytime Phone: Evening Phone: Driver's License #:

S

B2

Agency Authorization #:

ORI # (if required): MD004455Y

Position Applied for:

| Reason fingerprinted? CHILD CARE

Request Type: (croose one omLy)
Adult Dependent Care
Attorney/Client

Child care

Criminal Justice

Gold Seal/ Adoption

Gold Seal/Letter/VISA
Government Employment

I >

Government Licensing or Certification
Immigration/VISA

Individual Challenge

Individual Review

MSP Licensing

Private Party Petition

[ Public Housing

I

Name:

Address:

City, State, Zip code:




For Camp Personnel Administrator

DHMH Authorfzation #

STATE OF MARYLAND
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES
CRIMINAL JUSTICE INFORMATION SYSTEMS ~ CENTRAL REPOSITORY

Name: . '
Date of birth: [ SSN: ’ Gender: [] Male [JFemale (reasechecty
Height; ft. inches I Weight: Ibs. I Eye Color: l Hair Color:

Race: [] Black [] white [ sAsian/Pacific Islander [] Native American ] Other (piease checky
Place of Birth: l Citizenship: .
Current address:

City: | state: | 1P Code: .

Daytime Phone: Evening Phone:

l Driver's License #:

Agency Authorization #: 9400019171
ORI # (if required): MD004455Y ‘ ] Reason fingerprinted? CHILD CARE
1 Position Applied for: : '

Request Type: (crose ane omey) '

[] Adult Dependent Care [] Government Licensing or Certification
[] Attorney/Client [ ] Immigration/VISA

Child care [ ] Individual Challenge

[} Criminal Justice [ ] Individual Revlew

[] Gold Seal/ Adoption [] ™SP Licensing

[] Gold Seal/Letter/VISA [] Private Party Petition

[[] Government Employment ] Public Housing

Name:

Address:

City, State, Zip code:




STATE OF MARYLAND
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES
CENTRAL REPOSITORY
P.0. BOX 32708
PIKESVILLE, MB. 21282-2708

365 DAY REQUEST FOR CHILD CARE CRIMINAL RISTORY RECORD CHECK

NAME

{Last) (First) {M1)
ADDRESS '

(Number) (Street) (P.0. Box)

(City) {Stute) {Zip Code)
SOCIAL SECURITY NUMBER - - DATE OF BIRTH___{ /

(This information is required under Ardide 27, § 742-755, Muryland Anitotazed Code and under COMAR 12.15.01 i order verify und preserve security of the record)

THE REFERENCE NUMBER FROM YOUR MOST RECENT CHILD CARE APPLICATION FOR A FINGERPRINT SUPPORTED CRIMINAL HISTORY RECORD CHECK (the
check must have occurred within the pust 365 days).

(12 DIGIT NUMBER}

i hereb)" gwe my consent for requesied Child Care Criminal History Information to he forwarded to the employer listed helow.

 SIGNATURE OF EMPLOYEE \ ... DATE

TO BE COMPLETED BY NEW EMPLOYER: Ploase list complete muoifing address.

(EMPLOYER NAME)

{ADDRESS)

o) {STATE) (ZIP CODE}

AUTHORIZATION NUMBER:

AUTHORIZED SIGNATURE:

DATE:

ek

MAIL TO_;(L'JIS CENTRAL REPOSITORY, P.O. BOX 32708, PIKESVILLE, MD, 21282-2708
Customer Assistant Desk: (410) 764-4501  Fuxi¥: 410-653-5690 Alf, Fuxft: 410-653-6320

. FOR CJIS CENTRAL REPOSITORY USE ONLY
This request can nof he processed hacause:
this is not  valid reference number
this is not a valid avthorization number
this reference number has not heen received dt the Centrul Repository
fiis aothérization number is not approved for this request. - . _
the application ussociated with this referance number wus received mora than 365 duys beforo receipt of this reguest,

requested information is not completed
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CHILD PROTECTIVE SERVICES Maryland Department of Health (MDH)

Center for Healthy H dC ity Senvi CHHCS
BACKGROUND CLEARANCE FOR g3 o ee i s o g0z 1608
PERSONNEL AT YOUTH CAMPS (410) 767-8417 Fax (410) 333-8926

Toll Free 1-877-4MD-MDH extension 78417

Youth camps are required to obtain a background clearance response from Child Protective Services to
determine if an individual may be employed at camp. In May 2017, Maryland Department of Human
Resources, DHR, (the agency has since been renamed Maryland Department of Human Services, DHS)
created an online portal to facilitate the submission and processing of Child Protective Services (CPS)
Background Clearance Requests for youth camps. DHS and Maryland Department of Health, MDH,
are requiring that all CPS background clearances are completed through this online portal.

PERSONNEL ADMINISTRATORS

The Certification for Youth Camps regulations, COMAR 10.16.06.21, require a youth camp operator

to ensure that the Maryland Department of Health has a background clearance from Child Protective

Services on file for the camp’s Personnel Administrator.

Each camp Personnel Administrator needs to create an account in myDHRbenefits.

https://mydhrbenefits.dhx.state.md.us/dashboardClient/#/home

After creating your account complete the CONSENT FOR RELEASE OF INFORMATION

CPS BACKGROUND/ADAM WALSH BACKGROUND CLEARANCE REQUEST form online.
1. Open the form by clicking on the Camp Employee Clearance button,
2. Under Part 1; PURPOSE OF SEARCH, B. RELEASE TO AN AGENCY/INDIVIDUAL

RELATED TO: Pick the button for Youth Camp Personnel Administrator,

Fill in all required information,

Add the camp name in Organization Name,

The County/City/Agency will auto fil and cannot be changed,

If you have a Social Security number, include it on the form, if you do not have a Social

Security number you may leave blank,

7. Review to make sure all information is correct and save, you cannot make changes after you
save, to correct you will need to open a new form and complete again,.

8. Print the completed form,

9. Sign the form before a notary,

10. There is no fee from DHS for this service,

11. Personnel Administrators mail the original form to MDH, 6 St Paul Street, Suite 1301,
Raltimore MD 21202-1608.

oA w

If you have multiple camp locations or licenses, please ensure that each camp is associated with your
myDHR account. The Maryland Department of Health will pass this information on to DHS to have
the Personnel Administrator's account upgraded to Personnel Administrator Status. Once this occurs
the Personnel Administrator will be able to scan the notarized forms into the electronic system and
submit it to DHS for processing.

The Personnel Administrator can track applications submitted through the system and see the current
status of each application at any given time.

CHHCS 1/2019 Child Protective Services Background Clearance 1




YOUTH CAMP EMPLOYEES
The Personnel Administrator can either enter the information for each employee or have the employee

create their own myDHR account and enter the information themselves.
https://mydhrbenefits.dhr.state.md.us/dashboardClient/#/home

i. Complete the CONSENT FOR RELEASE OF INFORMATION CPS BACKGROUND/ADAM
WALSH BACKGROUND CLEARANCE REQUEST form online.

2. Open the form by clicking on the Camp Employee Clearance button.

3, Under Part 1: PURPOSE OF SEARCH, B. RELEASE TO AN AGENCY/INDIVIDUAL
RELATED TO: Pick the button for Youth Camp Worker/Volunteer.

4. Select the camp where the employee is working by using the drop down boxes for County, then

City and Camp Name, if working at multiple camps for the same employer select only one

camp, you will not have to submit for each camp. (If the employee works at camps with

different employers, complete the form separately for each employer.) If you cannot find the

camp in the list, contact MDH for assistance.

Fill in all required information.

6. If you have a Social Security numbet, include it on the form, if you do not have a Social
Security number you may leave blank.

7. Review to make sure all information is correct and save, you cannot make changes after you
save, to correct you will need to open a new form and complete again.

8. Print the completed form.

9. The employee then signs the form in front of a notary. If the employee is under 16 years old,

the parent/guardian must also sign in front of the notary.
10. Submit the original signed form to the camp Personnel Administrator. The original for the

employee is kept at the camp, not mailed to DHS or MDH.
11. There is no fee from DHS for this service.

i

The Personnel Administrator scans and saves the notarized form on their computer. Please name the
file LASTNAME FIRSTNAME. For example: Smith John.

The Personnel Administrator submits the application to DIS for processing by logging into their
myDHR account. Under the Home tab, select Saved in the drop down box, then locate the employee’s
application and click Open. Look for the section on the page labeled File Upload and click on the Add
button. Then browse to find the document saved on your computer, then click Save. Check the box
next to Notarized Document received and attached. Under Decision Type select Submitted. At the
bottom click on the Complete button

Keep the signed/notarized CPS form at the camp, do not mail to MDH ox DHS.

Once processed the result will be emailed to the Personnel Administrator or can be viewed in their
myDHR account.

If a form was saved with missing or incorrect information, it cannot be edited or changed, a new form
is completed, see number 7 above. The Personnel Administrator should find the incorrect form under
the saved applications and under Decision Type select Application Voided.
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Maryland Department of Health
Center for Healthy Homes and Community Sexvices
Youth Camps

Child Protective Services ﬁackgfound Clearance Form
Frequently Asked Questions

What is the difference between the Child Protective Services Background Clearance
and the Maryland and ¥BI criminal background checks?

a. The Child Protective Services Background Clearance provides information from
the Department of Human Resources statewide database regarding child abuse
and neglect that may not show up on a Maryland or FBI criminal background
check.

Who must sign the Child Protective Services Background Clearance form if the
employee is a minor?

a. DHR/Social Services will accept the form signed by a minor, who is 16 years old
or older, without a parent legal guardian signature.

b. DHR/Social Services will only accept the form from a minor, who is 15 years old
or younger, if both the minor and the parent or guardian signs the form.

Why must the Child Protective Services Background Clearance form be notarized?
a. The form must be notarized because it is a legal document giving Child Protective
Services the ability to release the requested 1nfor1nat10n to the person or entity

listed on: the form.

Why does the Child Protective Services Background Clearance form request
information on race, sex and birthdate for my children?

a. Information on race, sex and birthdate are used to complete an accurate cross-
reference search of the database. If you have questions regarding this matter you
may contact Patricia Walker at 410-767-8821.

Can I refuse to answer questions on the form?

a. No. All questions on the form must be completed or the form will not be
processed.

w
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6. What if I don’t have results back from Child Protective Services by the time camp
starts?

a. The Péersonnel Administrator has the ability to log into myDHR and track the
progress of their staff’s applications. As long as the camp can document that all
staff have at least initiated the process, we will take it as good faith that the results
will be forthcoming.

7. How often does an employee have to complete this process?

a. BHach employee is only required to complete this process once as long as the camp
personnel administrator maintains the results of the Child Protective Services
Background Clearance on file.

8. Do employees from out-of-state or another country need to complete the Child
Protective Services Background Clearance form?

a. Yes. All employees must complete this form in order to work at a youth camp in
Maryland, also see question 13.

9. Are volunteers required to complete the Child Protective Services Background
Clearance form?

a. No. Volunteers are not required to complete the Child Protective Services
- Background Clearance process. [owever, the camp personnel administrator may
require volunteers to complete the process if they wish. The MDH recommends
. that volunteers complete the same background clearance process as employees
since volunteers will have access to children.

10. How do you create an account in myDHR?

a. Go to the following website:
https://mydhrbenefits.dhr.state.md.us/dashboardclient/#/home

b. Follow the instructions contained in the training slides for “Creating a myDHR
-Account” located on the “Most Requested Forms and Documents™ page of our
website.

11. How does an employee fill out the Child Protective Services Background
Clearance?

a. The employee should create an account by following the instructions in question
10.

b. The employee should then complete, save, and print the Child Protective Services
Background Clearance form using myDHR. The instructions for doing so are in
- the training slides for “Employees” located on the “Most Requested Forms and
Documents” page of our website.
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12. How is a notarized Child Protective Services Background Clearance submitted to
DHR for processing?

a. The employee turns in the completed and notarized form to the personnel
administrator. The personnel administrator scans or takes a picture of all the
pages of the form and then uploads those to the camp employees file within
myDHR, Once these documents are upload the personnel administrator will
complete the process and submit the application to DHR through the online
portal. For specific information on how to complete this process please see the
training slides for “Personnel Administrator” on the “Most Requested Forms and
Documents” page of our website.

13, What do I do if information is found in the Child Protective Services database?

a. The camp personnel administrator must assess the suitability for employment of
the individual based on the criteria listed in COMAR 10.16.06.21F, which says:

“F, If, as reported on or after October 1, 2005, an individual has been identified as
responsible for child abuse or neglect or received a conviction, a probation before
judgment disposition, a not criminally responsible disposition, or a pending charge
for the commission or attempted commission of a crime or offense that is not
included in §E of this regulation, the operator:

(1) Shall assess, on the basis of the following factors, the individual's
suitability for employment:
(a) The job position at the camp for which the individual is applying
or for which the individual is-currently employed;
(b) The nature and seriousness of the incident, crime, or offense;
(c) The period of time that has elapsed since the incident, crime, or -
offense occurred,;
(d) The age of the individual at the time the incident, crime, or offense
occurred;
(e) The individual's probation or parole status, if applicable; and
(H) Any other information the camp considers pertinent; and
(2) Depending on the resulis of the assessment, shall permit or prohibit
employment of the individual.”

14. Can a person who is found unsuitable to be employed at the camp volunteer at the
camp?

a. No, according to COMAR 10.16.06.21, once the personnel administrator
determines that the person cannot be employed to work at camp because of the
criminal or Child Protective Services results the person cannot then volunteer at
camp.
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Maryland Department of Health
Center for Healthy Homes and Community Services
Youth Camps

Emergency Plan

Purpose
The purpose of a written emergency plan is to inform camp staff and volunteers what actions to

follow to ensure each camper’s safety while at camp.

Training
Staff and volunteers must receive training in the emergency plan. Training must include an
opportunity to discuss the procedures and ask questions.

Knowledge and Conduct
Staff and volunteers must know and follow the camp’s emergency procedures.
» Describe the training: what/where/when. Document that each staff/volunteer was trained
before camp and knows the emergency procedures.

Availability
A copy of the emergency plan must be available to the camp staff. The emergency plan must be on
file in the headquarters or office of the camp.
» Where are copies of the written emergency plan kept?
» Do staff/volunteers receive a copy?

Writing Emergency Procedures:

Answer each question by describing your procedures or the actions you want your staff members to -
take: : ’ |

1. How do you monitor for severe weather?

2. When severe weather or other emergencies happen where do campers go to be safe?
3, How would campers and staff members evacuate the camp? (i.e. buses or cars)

4. Where would everyone go?

5. How do you account for all campers? (i.e. daily roster for whole camp, daily roster for each
group, buddy system)

6. What are the procedures your staff members follow for locating a missing camper?
7. For each group of campers, the operator must have a minimum of two staff present. At least one
staff member must be an aduit. In the event of an emergency, who remains with an injured

camper and who summons emergency assistance?

8. Where is a phone that can be used to dial 911 located?

w
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9. Do senior staff members have cell phones or radios?

10. Who is responsible for calling 9117

11. How do you contact emergency services if the telephoné is not working?

12. What is available for transporting campers and staff members in an emergency?

13: How would you notify parents of what is happening at camp regarding an emergency?
14. How does the camp receive emergency communication?

15. Where would parents pick up the campers if camp needed to be evacuated?

16. When are drills in the emergency procedures practiced with campers? Drills are required at the
beginning of each session ot anytime new campers are added.

17. Do you have a form to document the date, time, and outcome of each practice drill?

e
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Maryland Department of Health
Center for Healthy Homes and Community Services
Youth Camps

Trip Safety Plan

Purpose
The purpose of a written trip safety plan is to inform camp staff and volunteers what actions to follow to

ensure each camper’s safety while on a trip.

Trainin ,
Staff and volunteers must receive training in the frip safety plan. Training must include an opportunity to
discuss the procedures and ask questions.
» Describe the training: what/where/when. Document that each staff/volunteer was trained not more
than 30 days before camp.

Knowledge and Conduct
Staff and volunteers must know and follow the camp’s trip safety plan.

Availability
A copy of the trip safety plan must be available to the camp staff. The trip safety plan must be on file in the
headquarters or office of the camp.
» Where are copies of the written trip safety plan kept?
» Do staft/volunteers receive a copy?

Writing Trip Safety Plan:

Answer each éuestion by describing your procedures or the actions yoﬁ want your staff lﬁembers to take;
1. What are the potential health and safety risks for each trip?
2. How are the potential health and safety risks for each trip addressed?
3. What are the qualifications of the camp staff members for each trip?
4, ‘What are the responsibilities of the camp staff members for each trip?

5. How are parents or guardians, campers, staff members and volunteers informed about a trip before
campers participate in the trip?

6. How is written authorization from the camper’s parent or guardian obtained before the camper
participates in the trip?

7. What are the participation eligibility requirements for each trip?

8. What are the supervision requirements for each trip? Include staff to camper ratios (1 adult for 10
campers or a fraction of 10 campers).

e —————
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9. What are the safety rules, standards, and practices for each trip?

10. Is there any equipment that will be used during a trip? If so, explain what it is, how it is to be
maintained, and where it is to be stored.

11. How, when, and where are campers’, staff members’, and volunteers’ health and emergency information
maintained during a trip?

12. What form of emergency communication is available on a trip?
13, Who is the designated contact person on a trip?

14. How is attendance taken on a trip?

15. Who is the director or director’s designee present on a trip?

16. Who has CPR and First Aid certifications? (At least 1 adult)

17. How will the camp contact person maintain the following:
o A roster of participants?

o Departure and return times?

o Attendance during the:
»  Departure?

= Activity?
»  Return?
o An itinerary?
o The route taken?
o Inclement weather plans?

18. How will the camp operator ensure that:
o A camper is instructed in the trip safety plan and use of any protective equipment?

o A camper, staff member, or volunteer is provided with and uses safety equipment suitable to the
trip? :

o 'The trip is conducted according to the safety plan?
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Maryland Department of Health
Center for Healthy Homes and Community Services
Youth Camps

Transportation Safety Plan

Purpose
The purpose of a written transpofcanon safety plan is to inform camp staff and volunteers what actions to

follow to ensure each camper’s safety while being transported.

Training
Staff and volunteers must receive training in the transportation safety plan. Training must include an
opportunity to discuss the procedures and ask questions.

Knowledge and Conduct
Staff and volunteers must know and follow the camp’s transportation safety plan.
» Describe the training: what/where/when.
> Document that each staff/volunteer was trained not more than 30 days before camp and knows the
transportation safety plan.

Availability
A copy of the transportation safety plan must be available to the camp staff. The transportation safety plan
- must be on file in the headquarters or office of the camp.
» Where are copies of the written transportation safety plan kept‘?
» Do staff/volunteers receive a copy?

Writing Transportation Safety Plan:

Answer each question by describing your procedures or the actions sfou want your staff members to take:
1. Is transportation provided according to applicable State laws?
2. What are the transportation safety rules, standards and practices?
3., What are the supervision requirements during transportation? Include staff member to camper ratio.
4, What are the emergency transportation services should the need arise?
5. What are the severe weather procedufes while being transported?
6. What safety equipment is provided and used? (i.e. car seats for younger children, seat belts)
7. Is the driver an adult?
8. Isthe driver licensed according to applicable State law?

9, The number of occupants in the vehicle may not exceed the vehicle manufacturer’s seating capacity.
How will the camp operator ensure that this will be followed?

.
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10. How will camp obtain written authorization from a camper’s parent or guardian for the camper to be
transported?

11. How is vehicular traffic controlled on the campsite?

12. How will the camp operator ensure that staff members and volunteers understand that campers are not
to be transported:

o Innon-passenger vehicles,
o Anindividual’s car without obtaining written authorization from the camper’s parent or gunardian

and the owner of the vehicle?

If camp provides transportation to camp, from camp or to and from camp include the answers to the following
questions in your transportation safety plan:

13, Ts the director available for consultation during transportation hours?

14. How will the following written information be provided to the camper’s parent or guardian:
o Camper’s pick-up time and designated pick-up location?

o Camper’s drop-off time and designated drop-off location?
o Camp’s pick-up and drop-off safety procedures?

o Camp’s policy concerning the camp’s responsibility for supervising a camper when the camper
is picked up, dropped off, and transported?

- 15. How will camp obtain a written agreement from the camper’s parent or guardian concerning the parent’s
or guardian’s responsibility for supervising a camper before the camper is picked up and after the
camper is dropped off?

16. When there are 10 or more campers in a vehicle, how will camp ensure that in addition to the driver that
there is another assistant counselor or adult on duty and supervising the campers? Include staff member
to camper ratio?

e ]
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Maryland Department of Health
Center for Healthy Homes and Community Services
Youth Camps

Swim Safety Plan

Purpose
The purpose of a written safety plan is to inform camp staff and volunteers what

actions to follow to ensure each camper’s safety while running swimming programs.
The Specialized Activity must be conducted according to the safety plan.

Training
Staff and volunteers must receive training in the swim safety plan. Training must
include an opportunity to discuss the plan and ask questions.

Knowledge and Conduct
Staff and volunteers must know and follow the swim safety plan procedures.
» Describe the training: what/where/when. Document that each staff/volunteer
was trained before camp and knows the safety plan.

Availability
A copy of the swim safety plan must be available to the camp staff. The swim safety
plan must be on file in the headquarters or office of the camp.
> Where are copies of the safety plan kept?
¥ Do stafffvolunteers receive a copy?

Writing a Swim Safety Plan and Procedures:

Provide the following:

1. What are the health and safety risks of the activity?
2. What minimum staff qualifications are required for the activity?

3. Describe staff responsibilities for each staff position, from CIT to Director. For
trips and when activity is not on camp premises, a director (an individual who is
21 years old or older and has at least 24 weeks of supervisory experience) must
accompany the activity. ‘

Describe your procedures or the actions you want staff to take for each question or item:

4. Prior to swimming, how are parents, staff, and campers notified of the activity?

5. How does the camp obtain written authorization from the child’s parent for the
camper to participate in swimming?

CHHCS 01/2018 Swim Safety Plan 1




6. What are the minimum requirements for campers to participate? (ic. age, skills,
etc.)

7. What is your minimum staff to camper ratio? (State requirement is 1 staff to 10
campers; yours may be stricter.)

8. Describe all safety rules, standards, and practices,

9. Describe the equipment to be used, your maintenance schedule and storage
procedures for the equipment.

10. Describe your safety procedures and the proper use of the equipment.

11. Describe how campers arc instructed in safety procedures and the use of any
protective equipment.

12. When activity is not on camp premises:

a. Where and how is health and emergency information for campers, staff
members, and volunteers kept?

b. How does the group participating in swimming communicate to
emergency services (911), parents and main camp office in an emergency?

¢. Who is the contact person for the swimming activity? What is their phone
number?

d. Describe procedures (whohow/when) for taking attendance for the
swimming.

13. How do you evaluate a camper’s swimming ability before a camper patticipates in
swimming?

a. Describe the swim test. This is not the facility’s swim test to use the deep
end of the pool, you must have a test for all swimmers. Keep a list of
campers and swim ability. Do not rely on the facility to keep track of this
information.

14, How do you identify which campers may use which areas of the pool once the
swim test is completed? (Examples include plastic colored wristband, colored
swim caps, etc)

a. Campers with weak swim skills must stay where the water is not deeper
than their chest.

b. Allow only the campers with strong swim skills to use the area of the pool
that is deeper than their chest.
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15. How do you quickly-account for all campers during the swimming activity?

16. What is your minimum lifeguard to swimmer ratio? (State requirements are 1
lifeguard on duty per 50 swimmers) Note: Lifeguard certification must be
appropriate fo the swimming site. Certification for pool lifeguards is different
from certification for natural bathing area lifeguards. Be sure your staff have the
appropriate certification for your swimming site.

17. What is your minimum watcher to swimmer ratio? (State requirements are 1
watcher on duty per 25 swimmers)

18. Using a diagram of the pool or natural bathing area, describe where the lifeguards
and watchers are positioned.

19. Describe who on the camp staff will attend to other camper needs while at the
swimming activity, such as, taking campers for bathroom breaks, supervising
campers who at not in the water, etc. Watchers CANNOT have any other
responsibilities while on duty as the ‘watcher”.
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Maryland Department of Health
Center for Healthy Homes and Community Services
Youth Camps

Watercraft Safety Plan

Purpose
The purpose of a written safety plan is to inform camp staff and volunteers what

actions to follow to ensure each camper’s safety while running watercraft programs.
The Specialized Activity must be conducted according to the safety plan.

Training
Staff and volunteers must receive training in the watercraft safety plan. Training must
include an opportunity to discuss the plan and ask questions.

Knowledge and Conduct
Staff and volunteers must know and follow the watercraft safety plan procedures.
% Describe the training: what/where/when. Document that each staff/volunteer
was trained before camp and knows the safety plan.

Availability
A copy of the watercraft safety plan must be available to the camp staff. The

watercraft safety plan must be on file in the headquarters or office of the camp.
> Where are copies of the safety plan kept?
» Do staff/volunteers receive a copy?

Writing a Watercraft Safety Plan and Procedures:

Provide the following:

1. What are the health and safety risks of the activity?
2. What minimum staff qualifications are required for the activity?

3. Describe staff responsibilities for each staff position, from CIT to Director. For
trips and when activity is not on camp premises, a director (an individual who is
21 years old or older and has at least 24 weeks of supervisory experience) must
accompany the activity.

Describe your procedures or the actions you want staff to take for each question or item:

4. Prior to the watercraft, how are parents, staff, and campers notified of the
activity?

CHHCS 01/2018 Watercraft Safety Plan 1




5. How does the camp obtain written authorization from the child’s parent for the
camper to participate in the watercraft activity?

6. What are the minimum requirements for campers to participate? (ie. age, skills,
etc.)

7. What is your minimum staff to camper ratio? (State requirement is 1 staff to 10
campers; yours may be stricter.)

8. Describe all safety rules, standards, and practices.

9, Describe the equipment to be used, your maintenance schedule and storage
procedures for the equipment.

10. Describe your safety procedures and the proper use of the equipment.

11. Describe how campers are instructed in safety procedures and the use of any
protective equipment.

12. When activity is not on camp premises:

a. Where and how is health and emergency information for campers, staff
members, and volunteers kept?

b. How does the group participating in the watercraft activity communicate
to emergency services (911), parents and main camp office in an
emergency?

c. Who is the contact person for the watercraft activity? What is their phone
number?

d. Describe procedures (who/how/when) for taking attendance for the
watercraft.

13. How do you evaluate a camper’s swimming ability before a camper participates in
the watercraft activity?

a. Describe the watercraft test. This is not the facility’s swim test to use the
deep end of the pool, you must have a test for all participants. Keep a list
of campers and swimming ability. Do not rely on the facility to keep track
of this information.

14. How do you assign campers to appropriate areas, equipment, and activities once
the swim test is completed?

15. Describe your maintenance procedures for watercraft activity equipment to ensure
it is in good working condition.
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16. How do you quickly account for all campers during the watercraft activity?

17. Describe the type of watercraft used in each watercraft activity, the number and
age of the occupants and the types of U.S. Coast Guard approved personal
flotation devices used.

18. For water skiing, state that all water skiers must wear a personal floatation device
approved by the U.S. Coast Guard for that particular activity.

19. For a watercraft towing a water skier, state that the watercraft with have an
observer on board in addition to the driver.

20. State that all occupants of a watercraft wear a U.S. Coast Guard approved
personal flotation device.

21, Describe the training provided to individuals using a watercraft related to:
a. Boarding;
b. Debarking;
c. Safety procedures for the craft.

22. Except for river trips, state that the instructor is within sight and hearing of the
watercraft activity.

23. For river trips, describe the instructor’s supervision if the instructor is not within
sight and hearing of the watercraft activity.

24. How many individuals holding certification in first aid and CPR are present at
each watercraft activity? (The minimum State requirement is 1 individual for each
watercraft activity.)

25, How many individuals holding either lifeguard or water rescue certification
appropriate for the watercraft site are present at each watercraft activity? (The
minimum State requirement is 1 lifeguard or water rescuer for each watercraft
activity.)

26. Using a diagram of the site, describe where the instructor, lifeguard(s)/water
safety rescuer(s) and staff members are positioned.
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Maryland Department of Health
Center for Healthy Homes and Community Services
Youth Camps

Archery Safety Plan

Purpose
The purpose of a written safety plan is to inform camp staff and volunteers what actions to follow to

ensure each camper’s safety while running archery programs. The Specialized Activity must be
conducted according to the safety plan,

Training
Staff and volunteers must receive training in the archery safety plan. Training must include an
opportunity to discuss the plan and ask questions.

Knowledge and Conduct
Staff and volunteers must know and follow the archery safety plan procedures.
» Describe the training: what/where/when. Document that each staff/volunteer was trained
before camp and knows the safety plan.

Availability
A copy of the archery safety plan must be available to the camp staff. The archery safety plan must
be on file in the headquarters or office of the camp.
» Where are copies of the safety plan kept?
» Do staff/volunteers receive a copy?

Writing an Archery Safety Plan and Procedures:

Provide the following information:
1. What are the health and safety risks of the activity?
2. What minirmum staff qualifications are required for the activity?

3. Describe staff responsibilities for cach staff position, from Counselor in Training, (CIT) to
Director. When activity is not on camp premises, a director (an individual who is 21 years old
or older and has at least 24 weeks of supervisory expetience) must accompany the activity.

4. How is the target range located, so as to protect campers from wandering into the field of fire
while engaged in other camp activities?

5. How will the direction of fire be oriented to minimize a shooter being blinded by the sun?
6. How will signs be posted to prevent the accidental entry into the field of fire?

7. How will shooters be stationed relative to each other?
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8. Is there an established ready line at least 10 feet to the rear of the firing line?
9, Does the range area have at least 50 yards of clearance, or an archery net behind each target?
10. When different archer-to-target distances are required for a group that is shooting:

(a) Will one common shooting line be used?
(b) Are the targets set at a distance from the shooting line that is appropriate for the skill
level of the camper?
11. Ts there a common shooting line with a ready line marked behind it?
12. How will you ensure that only archers ready to shoot are on the firing line, and anyone waiting
to shoot remains, behind the ready line?
13. How will you ensure that an individual stays behind the firing line at all times, except when
ordered by the instructor to retrieve a target or arrow?
14. How are campers to be instructed before taking part in the activity?

15. How will the equipment be controlled, maintained and stored when not in use?

16. What protective equipment will be provided for safety?
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Maryland Department of Health
Center for Healthy Homes and Community Services
Youth Camps

Marksmanship Safety Plan

Purpose
The purpose of a written safety plan is to inform camp staff and volunteers what actions to

follow to ensure each camper’s safety while running marksmanship programs. The
Specialized Activity must be conducted according to the safety plan.

Training
Staff and volunteers must receive training in the marksmanship safety plan. Training must
include an opportunity to discuss the plan and ask questions.

Knowledge and Conduct
Staff and volunteers must know and follow the marksmanship safety plan procedures.
» Describe the training: what/where/when, Document that each staff/volunteer was
trained before camp and knows the safety plan.

Availability
A copy of the marksmanship safety plan must be available to the camp staff. The

marksmanship safety plan must be on file in the headquarters or office of the camp,
> Where are copies of the safety plan kept?
» Do staff/volunteers receive a copy?

Writing a Marksmanship Safety Plan and Procedures:

Provide the following:
1. 'What are the health and safety risks of the activity?
2. What minimum staff qualifications are required for the activity?
3. Describe staff responsibilities for each staff position, from Counselor in Training, (CIT)
to Director. When activity is not on camp premises, a director (an individual who is 21
years old or older and has at least 24 weeks of supervisory experience) must

accompany the activity.

4. How is the target range located, so as to protect campers from wandering into the field
of fire while engaged in other camp activities?

5. How will the direction of fire be oriented to minimize a shooter being blinded by the
sun?

6. How will signs be posted to prevent the accidental entry into the field of fire?
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7. How will shooters be stationed relative to each other?
8. Is there an established ready line at least 10 feet to the rear of the firing line?
9. Is the range free of any objects that may cause a bounce back or ricochet?
10. Does the range have a backstop or is there visibility greater than 3,000 feet?
11. If there is a backstop:

(a} Is it not less than 30 feet?

(b} Is it clear of brush or other objects that may obstruct visibility for at least 100
yards?

(c) Have cuts been taken out of the slope directly behind the targets to provide a
perpendicular surface to prevent ricochets? '

(d) Have all rocks, glass, and metal been removed from the cuts to prevent
ricochets?

(e) Have any non-removable objects been covered with at least 6 inches of soil
and been sodded or seeded to prevent ricochets?

(f) If a wood crib is to be used as a backstop, has it been filled with dry earth or
sand; and is at least 10 feet high, by 30 inches thick, and is at least 6 feet
behind the targets?

12. For air guns:

(a) Does the backstop comply with all other riflery requirements, as well as is
covered with a soft material to prevent ricochets?

(b) What are the walls or side berms covered with to prevent ricochets and
contain pellets?

{(c) How are campers to be instructed before taking part in the activity?
13. How will the equipment be controlled, maintained and stored when not in use?

14, What protective equipment will be provided for safety?
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Maryland Department of Health
Center for Healthy Homes and Community Services
Youth Camps

Horseback Riding Safety Plan

Purpose
The purpose of a written safety plan is to inform camp staff and volunteers what actions to

follow to ensure each camper’s safety while running horseback riding programs. The
Specialized Activity must be conducted according to the safety plan.

Training
Staff and volunteers must receive training in the horseback riding safety plan. Training must
include an opportunity to discuss the plan and ask questions.

Knowledge and Conduct
Staff and volunteers must know and follow the horseback riding safety plan procedures.
% Describe the training: what/where/when. Document that each staff/volunteer was
trained before camp and knows the safety plan.

Availability
A copy of the horseback riding safety plan must be available to the camp staff. The

horseback riding safety plan must be on file in the headquarters or office of the camp.
» Where are copies of the safety plan kept?
» Do stafffvolunteers receive a copy?

Writing a Horseback Riding Safety Plan:

Provide the following:
1. What are the health and safety risks of the activity?
2. What minimum staff qualifications are required for the activity?

3. Describe staff responsibilities for each staff position, from Counselor in Training, (CIT)
to Director. When activity is not on camp premises, a director (an individual who is 21
years old or older and has at least 24 weeks of supervisory experience) must accompany
the activity.

4, How does the instructor determine a camper’s riding experience before assigning a horse
and deciding where they may ride?

5. How does the instructor ensure that appropriate headgear is worn by all riders?

6. How does an instructor ensure that shoes with heels or closed stirrups are used?
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7. How does the instructor ensure that horses are healthy and the stable meets COMAR
15.16.017

8. Provide detail on how a director is either at camp or on site where campers are riding.
9. Provide detail on how an instructor will be present at each riding activity.

10, Determine how an adult staff member, adult volunteer, counselor, or assistant counselor
is on duty and supervising the campers, (one for each ten riders) for each riding activity
or trail excursion.
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Maryland Department of Health
Center for Healthy Homes and Community Services
Youth Camps

Other Specialized Activity Safety Plan

Purpose
The purpose of a written safety plan is to inform camp staff and volunteers what actions to

follow to ensure each camper’s safety while running the specialized activity. The specialized
activity must be conducted according to the safety plan.

Training
Staff and volunteers must receive training in the specialized activity safety plan. Training
must include an opportunity to discuss the plan and ask questions.

Knowledge and Conduct
Staff and volunteers must know and follow the specialized activity safety plan procedures.
» Describe the training: what/where/when. Document that each staff/volunteer was
trained before camp and knows the safety plan.

Availability
A copy of the specialized activity safety plan must be available to the camp staff. The

specialized activity safety plan must be on file in the headquarters or office of the camp.
> Where are copies of the safety plan kept?
» Do stafffvolunteers receive a copy?

Writing an Other Specialized Activity Safety Plan and Procedures:

Provide the following:
1. What are the health and safety risks of the activity?
2. What minimum staff qualifications are required for the activity?

3. Describe staff responsibilities for each staff position, from Counselor in Training, (CIT)
to Director. When activity is not on camp premises, a director (an individual who is 21
years old or older and has at least 24 weeks of supervisory experience) must
accompany the activity.

Describe your procedures or the actions you want staff to take for each question or item:

4. Prior to the camper participating in the specialized activity, how are parents, staff, and
campers notified of the activity?

5. How does the camp obtain written authorization from the child’s parent for the camper
to participate in the specialized activity?
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6. What are the minimum requirements for campers to participate? (ie. age, skills, etc.)

=

What is your minimum staff to camper ratio? (State requirement is 1 staff to 10
campers; yours may be stricter.)

8. Describe all safety rules, standards, and practices.

9. Describe the equipment to be used, your maintenance schedule and storage procedures
for the equipment.

10. Describe your safety procedures and the proper use of the equipment.

11. Describe how campers are instructed in safety procedures and the use of any protective
equipment.

12. When activity is not on camp premises:

a. Where and how is health and emergency information for campers, staff members,
and volunteers kept?

b. How does the group participating in the specialized activity communicate to
emergency services (911), parents and main camp office in an emergency?

¢. Who is the contact person for the specialized activity? What is their phone
number?

d. Describe procedures (who/how/when) for taking attendance for the specialized
activity.

13. Describe the qualification of the instructor for the specialized activity. (Instructor must
be present at the specialized activity.)
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%2 MARYLAND
& Department of Health

Larry Hogan, Governer * Boyd Rutherford Lt. Governor + Dennis Schrader, Secretary

INTERPRETIVE MEMORANDUM
DATE: April 17, 2017

TO: Maryland Youth Camp Operators, Center for Healthy Homes and Community Services
Staff and Summer Inspectors

FROM: Joseph T. McKenzie, III, LEHS, REHS/RS, MPH, Chief
Center for Healthy Homes and Community Services

RE: COMAR 10.16.06.47F(8), Water Safety Rescuer
or

This memo summarizes the Department’s review of our findings regarding materials provided from both
the US Sailing Association and the American Canoeing Association on training for watercraft camp
personnel and water rescue around the potential equivalence of this training to meet the training
requirements specified in COMAR 10.16,06.47F(8): “[One] lifeguard or water safety rescuer who has
fifeguard or rescuer certification appropriate for the wateiol -aft site”. After the review, we agree that the
training content and materials do address the necessary safety issues, Therefore, the Department agrees
that staff members who have successfully completed the followmg curriculum would meet the criteria in
COMAR 10.16.06.47F(8):

1. US Sailing — Small Boat Level | Instructor
2. American Canoeing Association — Level 3: River Canoeing Instructor
3. American Canoeing Association — Level 3: River Kayaking Instructor

Camps who can demonstrate that their staff members have successfully completed the appropriate
training for the watercraft activity will be considered to be in compliance with this provision of the youth
camps regulations, so long as they meet the following requirements:

1. At the time of inspection the camp provides appropriate documentation of successful completion
of the appropriate training for the watercraft actlwty for each staff member who falls under the
provision;

2. The number of staff so trained and des&gnated ;s ét least as great as the number specified in

COMAR; i :

The camp is using the most current version of the applicable training curriculum; and

4. Tf the curriculum changes, US Sailing or the American Canoeing Association (or another entity
representing watercraft camps) notifies the Department to permit a review of the modified
curriculum.

(OS]

This finding does not address other curricula or training materials that may be in use by other camps
participating in watercraft activities. The Department reserves the right to review this decision in the
future, based on changes in regulation, training materials, and the course content, or other circumstances.

6 St. Paul Street, Suite 1301, Baltimore, MD 21202 ‘-Tphpa.heaith.maryland.gov + 410-767-8400
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SUPERVISION




Supervision of Campers During Routine Activities Chart
COMAR 10.16.06.54

Instructions: Determine the age of the youngest camper within the group, find that age on the
chart. Then determine the number children in the group and use those supervision
ratios for the group. Adult means an individual 18 years old or older or an
individual 17 years old who has graduated from high school. Assistant Counselor
means an individual who is 16 years old or older or an individual who has
successfully complete the tenth grade.

Example: If my group has campers that are 4 years old to 7 years old, I would use the blue
section for 3 ¥ to 5 years old. Since I have 10 campers in my group I determine
that I need 1 adult plus another adult or assistant counselor to meet the routine
supervision ratios required by this regulation.
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Maryland Department of Health
Center for Healthy Homes and Community Services
Youth Camps

Child Abuse Prevention and Reporting Program

Purpose
The purpose of a written child abuse prevention and reporting program is to inform camp staff and

volunteers what actions to follow to ensure camper’s safety while at camp.

Training
Staff and volunteers must receive training in the child abuse prevention and reporting program.
Tralnlng must include an opportunity to discuss the pIOCBdUI es and ask questions.

Knowledge and Conduct
Staff and volunteers must know and follow the camp’s child abuse prevention and reporting
program,
» Describe the training; what/where/when. Document that each staff member/volunteer was
trained before camp and knows the child abuse prevention and reporting program.

Availability
A copy of the child abuse prevention and reporting program must be available to the camp staff.
The child abuse prevention and reporting program must be on file in the headquarters or office of the
camp.
» Where are copies of the written child abuse prevention and 1eport1ng program kept?
» Do staff members/volunteers receive a copy?

Writing Child Abuse Prevention and Reporting Program:

Answer each question by describing your procedures or the actions you want your staff members to
take:

1. When, where, and how are staff members and volunteers educated on the child abuse?
2. What are the internal and external steps to reporting suspected child abuse?

3. How are staff members and volunteers screened prior to working at camp? (i.e. required
background checks, CPS clearances, interviews, reference checks, etc.)

4. How do staff members and supervisors reinforce the camp’s policies and procedures related to
child abuse prevention during camp operation? (i.e. camp’s code of conduct, training and
monitoring, etc.)

5. Who evaluates the facilities and grounds related to child abuse prevention?

6. What areas of the facility or grounds are high risk areas?

7. What precautions are taken to limit exposure to or time in high risk areas?
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8. What is the camp’s staffing and supervision structure? (i.e. ratios of staff to campers, procedures
for limiting one on one interactions, open door policy, etc.)

9. How are staff members, volunteers and campers educated about the camp’s policy on appropriate
touching?

10. What is camp’s policy for dealing with inappropriate behaviors by
o Staff members/volunteers?
o Parents?
o Campers?

11. Who will communicate with:
o Staff members and volunteers?
o Campers and parents?
o The Department of Health and Mental Hygiene?
o Themedia?

12. How will staff members/volunteers support an alleged victim?

13. How will staff members/volunteers interact with an alleged perpetrator?

While these questions form the minimum
requirements of the regulations, the Center for
Healthy Homes and Community Services has also
made available on its website a self-assessment
tool, Please consider using this tool when
evaluating your camp with regards to child abuse
prevention and reporting.

w
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Department of Human Resources

Child Protective Services hittp://www.dhr.state.md. us/cps

What is Child Abuse and Neglect?
CODE OF MARYLAND REGULATIONS (COMAR) defines child abuse and child neglect as:

e  Physical injury not necessarily visible of a child under circumstances that indicate that a child's
health or welfare is harmed or at substantial risk of being harmed.

s The failure to give proper care and attention to a child including the leaving a child unattended
where the child'’s health or welfare is harmed or a child is placed in substantial risk of harm.

e Anact or acts involving sexual molestation or exploitation whether physical injuries are sustained
or not.

e Identifiable and substantial impairment of a child's mental or psychological ability to function.

+ Finding credible evidence that has not been satisfactorily refuted that physical abuse, neglect or
sexual abuse occurred.

Department of Human Resources
General Information: 1-800-332-6347
TTY: 1-800-332-6347
Numero del telefono directo: 1-800-732-7850
Social Services Administration
(410) 767-7112

Local Departments of Social Services Child Protective Services for the State of Maryland

| County J Phone Number & Address

l

Tel: (301) 784-7122, After hours: (301) 759-0362
Allegany County FAX: (301) 784-7244 .
Address: One Frederick Street,Cumberland, Maryland 21502

Tel: (410) 421-8400
Amne Arundel County |[FAX: (410) 508-2041
Address: 7500 Ritchie Hywy, Glen Burnie, Maryland 21061-1787

Tel: (410) 361-2235 (24 hours)
Baltimore City TAX: (443) 423-7003 or 7002, After 3:30-hours (443) 423-5950
Address: 1900 N, Howard Street, Baltimore, Maryland 21218

Tel: (410) 853-3000 (Option 1) After hours: (410) 583-9398
Baltimore County FAX: (410) 853-3698
Address: Drumcastle Government Center, 6401 York Road, Baltimore, Maryland 21212

Tel:1-443-550-6900, After hours: (Toll Free: 1-800-787-9428)
Calvert County FAX: (410) 286-7425
Address: 200 Duke Street,Prince Frederick, Maryland 20678

- Tel: (410) 819-4500, After hours: (410) 479-2515 Sheriff's Office.
Caroline County FAX: (410) §19-4501
Address: 207 South Third Strest, Denton, Maryland 21629

Tel: (410) 386-3434 (24 Hours)
Carroll County FAX: (410) 386-3477
Address: 1232 Tech Drive, Westminster, Maryland 21157

Tel: (410) 996-0100 {Option 3), After hours: (410) 996-5350
Cecil County FAX: (410) 996-0228
Address: 170 East Main Street, Elkton, Maryland 21922-1160




County

”_ Phone Number & Address

Charles County

Tel: (301) 392-6739, After hours: (301) 932-2222
FAX: (301) 934-2662
Address: P.O. Box 1010, 200 Kent Avenue, LaPlata, Maryland 20646

Dorchester County

Tel: (410) 901-4100, After hours: (410) 221-3246
FAX: (410) 901-1060
Address: P.O. Box 217, 627 Race Sireet, Cambridge, Maryland 21613

Frederick County

Tel: (301) 600-2464, After hours: (301) 600-2100 Police Dept.
FAX: (301) 600-2639
Address: 100 East All Saints Street, Frederick, Maryland 21701

Garrett County

Tel: (301) 533-3005, After hours: (301) 334-1930 Sheriff's Office.
FAX: (301) 334-5413
Address: 12578 Garrett Highway, Oakland, Maryland 21550

Harford County

Tel: (410) 836-4713, After hours: (410) 838-6600 Sheriff's Office.
FAX: (410) 836-4945
Address: 2 South Bond Street, Bel Air, Maryland 21014

Howard County

Tel: (410) 872-4203, After hours: (410) 313-2929 Police Dept.
FAX: (410) 872-4303
Address: 7121 Columbia Gateway Drive, Columbia, Maryland 21046

Kent County

Tel: (410) 810-7600, After hours: (410) 758-1101 State Police
FAX: (410) 778-1497
Address: 350 High St, Chestertown, Maryland 21620

Montgomery County

Tel: (240) 777-4417 (24 hours)

FAX: (240) 777-4258

Address: The Dept. of Health & Human Services, 1301 Piccard Drive Rockville,
Maryland 20850

Prince George's
County

Tel: (301) 909-2450, After hours: (301) 699-8605
FAX: (301) 909-2200
Address: 305 Brightseat Road, Landover, Maryland 20785

Queen Anne's County

Tel: (410) 758-8000 (all hours), After hours: (410) 758-0770 Sheriff's Office.
FAX: (410) 758-8110
Address: 125 Comet Drive, Centreville, Maryland 21617

St. Mary's County

Tel: (240) 895-7016, After hours: (301) 475-8016
FAX: (240) 895-7099
Address: 23110 Leonard Hall Drive, Leonardtown, Maryland 20650

Somerset County

Tel: (410) 677-4200, After hours: (410) 651-9225 Sheriff's Office Centra, Emergency
Services.

FAX: (410) 677-4300

Address: P.O. Box 369, 30397 Mt. Vesnon Road, Princess Anne, Maryland 21853

Tel: (41) 770-4848 (option#1), After hours: (410) 822-3101 MD State Police

Talbot County FAX: (410) 820-7067
Address: 301 Bay Streot, Baston, Maryland 21601
Tel: (240) 420-2222 (24 hours)

Washington County |[FAX: (240) 420-2549

Address: 122 North Potomac Street, Hagerstown, Maryland 21741-1419

Wicomico County

Tel: (410) 713-3900 (option#t1), After hours: (410) 548-4891
FAX: (410) 713-3910
Address: 201 Baptist Street, Salisbury, Maryland 21802-2298

‘Worcester County

Tel: (410) 677-6800, After hours: (410) 632-1111 {option#2) Sheriff’s Office.
FAX: (410) 677-6810
Address: 299 Commerce Street, Snow Hill, Maryland 21863




From Maryland Department of Human Resources Website (http://www.dhr state.md.us/)

What is Child Abuse and Neglect?
S PR T
CODE OF MARYLAND REGULATIONS (COMAR) defines child abuse and child neglect as:

¢  Physical injury not necessarily visible of a child under circumstances that indicate that a child’s health or
welfare is harmed or at substantial risk of being harmed.

e The failure to give proper care and attention to a child including the leaving a child unattended where the
child’s health or welfare is harmed ot a child is placed in substantial risk of harm.

e An act or acts involving sexnal molestation or exploitation whether physical injuries are sustained or not.
e Identifiable and substantial impairment of a child’s mental or psychological ability to function.

¢ Finding credible evidence that has not been satisfactorily refuted that physical abuse, neglect or sexual abuse
oceurred.

COUNTY PHONE NUMBER & ADDRESS

Tel: (301) 784-7122, After hours; (301) 759-0362
Allegany County FAX: (301) 784-7244
Address: One Frederick Street,Cumberland, Maryland 21502

Tel: (410) 421-8400
Anne Arundel County FAX: (410) 508-2041
Address: 7500 Ritchie Hywy, Glen Buenie, Maryland 21061-1787

Tel: (410) 361-2235 (24 hours)
Baltimore City FAX: (443) 423-7003 or 7002, After 3:30-hours (443) 423-5950
Address; 1900 N. Howard Street, Baltimore, Maryland 21218

Tel: (410) 853-3000 (Oplion 1) After hours: (410) 583-9398
Baltimore County FAX; (410} 853-3698
Adldress: Drumeastle Govermment Center, 6401 York Road, Baltimore, Maryland 21212

Tel;1-443-550-6900, After hours: (Toll Free: 1-800-787-9428)
Calvert County FAX: {(410) 286-7429
Address: 200 Dyke Street,Prince Frederick, Maryland 20678

Tek: (416) 819-4500, After hours: (450) 4792515 Sheriff’s Office.
Caroline County FAX: (410) 819-4501
Address: 207 Soull: Third Street, Denton, Matyland 21629

Tel: (410) 386-3434 (24 Hours}
Carroll County FAX: (410) 386-3477
Address: 1232 Tech Drive, Westminster, Maryland 21157

Tel: (410) 9956-0100 (Option 3), After hours; (410} 996-5350
Cecil County FAX: (410} 996-0228
Address: 70 East Main Street, Elkton, Maryland 21922-1160




COUNTY

PHONE NUMBER & ADDRESS

Charles County

Tel: (301) 392-6730, After hours: (301) 932-2222
FAX: (301) 934-2662
Address: P.O, Box 1010, 200 Kent Avenue, LaPlata, Maryland 20646

Dorchester Connty

Tel: (410) 901-4100, After hours: {(410) 228-2222
FAX: (410) 9011060
Address: P.O. Box 217, 627 Race Street, Cambridge, Maryland 21613

Frederick County

Tel: (301) 600-2464, After hours: (301) 600-2100 Police Dept.
FAX: (301) 600-2639
Address: 100 East All Saints Street, Frederick, Maryland 21701

Garrett County

Tel: (301) 533-3005, After hours: (301) 334-1530 Sheriff’s Office.
FAX: (301) 334-5413
Address: 12578 Garrett Highway, Oakland, Maryland 21550

Harford County

Tel: (410) §36-4713, After hours: (410) 838-6600 Sheriff's Office.
FAX: (410) 836-4945
Address: 2 South Bond Street, Bel Air, Maryland 21314

Howard County

Tel: (410) 872-4203, After hours: (410} 313-2929 Police Dept.
FAX: (410) 872-4303
Addyress: 7121 Columbia Gateway Drive, Colunbia, Maryland 21046

Kent County

Tel: (410) 810-7600, After hours: (410) 758-1101 State Pelice
FAX: (410) 778-1497
Address: 350 High St, Chestertown, Maryland 21620

Montgemery County

Tel: (240) 777-4417 (24 hours)
FAX: (240) 777-4258
Address: The Dept. of Health & Human Services, 1301 Piccard Prive Rockville, Maryland 20850

Prince George’s County

Tel: (30F) 909-2450, After hours: (301) 699-8605
TAX: (301) 909.2200
Addyress: 805 Brightseat Road, Landover, Maryland 20785

Queen Anue’s County

Tek: (410) 758-8000 (all hours), After hours: (410) 758-0770 Sheriff's Office.
FAX: (410) 758-8110
Address: 125 Comet Drive, Centreville, Maryland 21617

St, Mary’s County

Tel: (240) 895-7016, After hours: (301) 475-8016
FAX: (240) 895-7059
Address: 23110 Leonard Hall Drive, Leonardtown, Maryland 20650

Somerset County

Tel: {(410) 677-4200, After hours: (410} 651-9225 Sherifl’s Office Centra, Emergency Services.
FAX: (410) 677-4300
Address: P.O. Box 369, 30397 Mt, Vernon Road, Princess Anne, Maryland 21853

Talbot County

Tel: (41) 770-4848 (option#1), After hours: (410) 822-3101 MD State Police
FAX: (410) 820-7067




COUNTY PHONE NUMBER & ADDRESS

Address: 301 Bay Street, Easton, Maryland 21601

Tel: (240) 420-2222 (24 hours)
Washington County FAX: (240) 420-2549
Address: §22 North Potomac Street, Hagerstown, Maryland 21741-1419

Tel: (410) 713-3900 (option#t1), After hours: (410) 548-4891
Wicomico County FAX: (410) 713-3910
Address: 201 Baptist Street, Salisbury, Maryland 21802-2298

Tek: (410) 677-6800, After hours: (410) 632-1111 {option#2) Sheriff’'s Office.
Worcester County FAX: (410) 677-6810
Address: 299 Commerce Street, Snow Hill, Maryland 21863
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Maryland Department of Health (MDH)

LOCAL HEALTH APPROVAL Center for Healthy Homes and Community Services (CHHCS)

. . 6 St. Paul Street, Suite 1301
For Youth Camp locations that have an On-Site Well, paltimore, Maryland 21202-1608

On-Site Sewage Disposal, Portable Toilets, or Privies (410) 767-8417 Fax {410) 333-8926
_ L Toll Free 1-877-4MD-MDH ext. 8417

CAMP OPERATOR

If your youth camp facility has an on-site water supply and/or sewage disposal system, annual approval from the local
environmental health department is required. Complete the information in this section and forward the form, 80 days before
the camp operates, to the appropriate local environmental health department on page 2.

If your camp operates at a school {public or private) or a government owned building or park that is used by the public more than
170 days per year, use the Building Safety form, instead of this form.

CAMP OPERATOR NAME PHONE FAX

CAMP NAME DATES OF OPERATION CAMP OCCUPANCY
MAILING ADDRESS SITE ADDRESS

CITY STATE zZIP CITY STATE zZIP

LOCAL HEALTH DEPARTMENT

The operator is seeking a youth camp certificate or letter of compliance from the Maryland Department of Health, Center for Healthy
Homes and Community Services for the above referenced camp. The water supply and/or sewage disposal system is on-site and
requires approval from your Office. Complete the information below, sigh, and return the form to the camp operator listed
above.

WATER SUPPLY
»Indicate type of on-site water supply.] O Individual water supply system.
[N Public transient noncommunity water supply system.l 1 Public nontransient noncommunity water supply system.

»Indicate if the water supply is adequate, easily accessible to the campers, of a safe and sanitary quality and from an approved
water supply system which Is constructed, protected, operated and malntained in conformance with COMAR 26.04.01, 26.04.04 and
applicable local subdivision ordinances.
OO0 APPROVED - I DISAPPROVED Please notify the Center for Consumer Health [1 NOT APPLICABLE

‘ Services of the violation(s) and corrective action. )

" Date of last sample(s) ' ' ‘

Remarks:

SIGNATURE TITLE DATE PHONE

SEWAGE DISPOSAL SYSTEM
»Indicate if the on-site sewage disposal system Is installed, operated, and maintained in compliance with COMAR 26.04.02.0

[J APPROVED O DISAPPROVED Please notify the Center for Consumer Health [1 NOT APPLICABLE
System Capacity Services of the violation(s) and corrective action.
(# persons)
»Indicate if portable tollets are permitted. 1O YES # 1 NO [0 NOT APPLICABLE
If yes, is a maintenance agreement with an approved scavenger in place? O vyes O NO

sIndicate if a privy is constructed and maintained so that it is fly-proof and redent proof and conforms to COMAR 26.04.02 and

Environment Article, Section 9-223(d)(1), Annctated Code of Maryland.

Ol APPROVED [N DISAPPROVED Please notify the Center for Consumer Health O NOT APPLICABLE
Services of the violafion(s) and corrective action.

Remarks:

SIGNATURE TITLE DATE PHONE
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LOCAL ENVIRONMENTAL HEALTH DEPARTMENTS

Allegany County Health Dept.
Environmental Health Division
P.O.Box 1745

Cumbertand, Maryland 21501-1745
Telephone (301) 769-5040 .

Fax Number (301) 777-5583

Baltimore County Environmental
Protection & Resource Management
111 W Chesapeake Ave, Ste 319
Towson, Maryland 21204-4420
Telephone (410) 887-3733

Fax Number {(410) 887-4804

Carroll County Health Department
Bureau of Environmental Health
290 S. Center St.

Westminster, Maryland 21158
Telephone (410) 876-1884

Fax Number (410) 876-4430

Dorchester County Health DBepartment
Environmental Health Division

3 Cedar Street

Cambridge, Maryland 21613
Telephene (410) 228-1167

Fax Number (410) 801-8192

Harford County Bureau of
Environmental Mealth’

120 S. Hays Street Ste 200
Bel Air, Maryland 21014-0191
Telephone (410) 877-2300
Fax Number (443) 643-0333

Montgomaery County

License and Regulatory Services
255 Rockville Pike Suite 120
Rockyille, Maryland 20850
Telephone {240) 777-3086

Fax Number {(240) 777-7765

Somerset County Health Department
7920 Crisfield Highway

Weslover, Maryland 21871
Telephone (443) 523-1730

Fax Number (410) 651-4083

Washington County Environmental Health
© 13332 Pennsylvania Avenue

Hagerstown, Maryland 21742

Telapheone (240) 313-3400

Fax Number (240) 313-3424

Anne Arundel Co. Health Dept.
Division of Environmental Health
3 Harry S. Truman Parkway
Annapolis, Maryland 21401
Telephone (410) 222-7180

Fax Number (410) 222-7678

Calvert County Health Department
Environmental Health Division
P.O. Box 980

Prince Frederick, Maryland 20678
Telephone (410) 535-3922

Fax Number {410) 535-5252

Cecil County Health Department
Envirenimental Health Services
401 Bow Street

Elkton, Maryland 21921-5515
Telephone {410) 996-5160

Fax Number (410) 896-5153

Frederick County Health Department
Envirenmental Health Services

350 Montevue Lane

Frederick, Maryland 21702
Telephone (301) 600-1719

Fax Number {301) 600-3180

Howard County Health Department
8930 Stanford Blvd

Columbia, Maryland 21045
Telephone (410) 313-1771

Fax Number (410) 313-2648 -

Prince George's County Health
Department/Environmental Health
9201 Basil Court, Suite 318
Largo, Maryland 20774
Telophone (301) 883-7605

Fax Number (301} 883-7601

St. Mary's County Office

of Environmental Health

21580 Peabody Street-P.O. Box 316
Leonardtown, Maryland 20650
Telephone (301) 475-4321

Fax Number (301) 475-4373

Wicomico County Health Department
Envirenmental Health

108 East Main Street

Salisbury, Maryland 21801
Telephone (410) 546-4446

Fax Number {(410) 219-2882

2
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Baltimore City Bureau of Environmental Health

1001 E Fayette St
Baltimore, Maryland 21202
Telephone (410) 396-4424
Fax Number {410) 396-5986

Caroline County

Bivision of Environmental Health
403 5 7™ Street- Room 248
Denton, Maryland 21629
Telephone (410) 479-8045

Fax Number {(410) 479-4082

Charles County Health Department
Environmental Health Services
4545 Crain Highway

White Plains, Maryland 20695
Telephone (301) 609-6751

Fax Number (301609-6684

Garrett County Health Department
Environmental Health Services
1025 Memorial Drive

Oakland, Maryland 21550
Telephone (301) 334-7760

Fax Number (301) 334-7769

Kent Gounty Enviranmental Health
125 8. Lynchburg St.
Chestertown, Maryland 21620

.Telephone {410) 778-1361

Fax Number {(410) 778-7017

Queen Anne's County Health Department
Environmental Health Section

206 North Commerce Street

Centreville, Maryland 21617

Telephone (410) 758-2281

Fax Number (410} 768-6602

Talbot County Health Department
215 Bay Straet- Suite 4

Easton, Maryland 21601
Telephone {410} 770-6880

Fax Number (410} 770-6888

‘Worcester Co Health Depariment

Office of Environmental Health
13070 St Martin's Neck Rd
Bishopville, Maryland 21813
Telephone (410) 352-3234
Fax Number (410) 352-3369




Maryland Department of Health {MDH)

BU"_D' NG SAF ETY Center for Healthy Homes and Community Services (CHHCS)

For Youth Camps using a School (Public or Private) g;fi'n? ;‘g T{,};e;}a:é“;eq 333_11 508

or a Government Owned Building or Property (410) 767-8417 FAX (410) 333-8926
W Toll Free 1-877-4MD-MBH ext. 8417

I. CAMP OPERATOR

If your youth camp is aperating at a school (public or private) or a government owned building or property that is used by
the public more that 170 days, complete the information in this section and forward this form to the building owner or the huilding
owner's authorized representative.

CAMP OPERATOR NAME PHONE
CAMP NAME SITE OWNER

MAILING ADDRESS . SITE ADDRESS

ity STATE 2P %I:IY STATE

II. BUILDING OWNER

This facility is seeking a youth camp certificate or letter of compliance from the Maryland Department of Health,
Center for Healthy Homes and Community Services. Please complete the information below, and return the form to
the camp operator listed above.

o The water supply is adequate, easily accessible to the campers, of a safe and sanitary quality and from an
approved water supply system which is constructed, protected, operated and maintained in conformance with
applicable State codes and local subdivision ordinances.

o The sewage disposal system is installed, operated, and maintained in conformance with applicable State
codes and local subdivision ordinances.

ti  The plumbing at this building is installed; protected and maintained in conformance with applicable State
codes and local subdivision ordinances. '

O The electrical system at this building is installed and maintained in conformance with applicable State codes
and local subdivision ordinances. '

8 The building is constructed and maintained in conformance with all fire and safety code requirements and is
approved by the State or county fire authority.

o The building or property meets applicable local building and zoning approvals.
The camp operator should be aware of the following problems.

Water Supply:

Sewage Disposal:

Plumbing:

Electrical:

Fire Safety:

Zoning:

Other:

BUILDING OFFICIAL’'S SIGNATURE TITLE DATE PHONE

MDH-4763 {(10/17)
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Maryland Department of Health
Center for Healthy Homes and Community Services
Youth Camps

Health Program

Purpose
The purpose of a written health program is to inform camp staff members and volunteers of the

actions to follow to ensure each camper’s health and safety while at camp.

Training
Staff members and volunteers must receive training in the health program. Training must include an
opportunity to discuss the program and ask questions.
% Describe the training: what/where/when. Explain how you will document that each staff
member or volunteer is trained before camp and knows the health program.

Knowledge and Conduct
Staff members and volunteers must know and follow the health program procedutes.

Availability
A copy of the health program must be available to camyp staff members. The health program must be

on file in the headquarters or office of the camp.
» Where are copies of the health program kept?
» Do stafffvolunteers receive a copy?

Health Supervisor

A health supervisor is a physician, certified nurse practitioner or registered nurse who provides health
services for a camp. He/she must be licensed to practice in Maryland. The health supervisor may be a
registered nurse licensed in another state if that state is on the list of Compact States. For a list of
Compact States see the attached list or for the most current list see the Maryland Board of Nursing
website at http://www.mbon.org.
» A health supervisor approves the health program annually by signing and dating the written
program.
» Provide the printed name, title, license number, and state where the where the license is held
of the camp’s health supervisor on the signature page.
> Provide telephone numbers/address or other information on how to reach the health
supervisor.

During camp hours, a health supervisor must be available for consultation. If your camper population
consists of 50% or more campers with identified medical problems as defined in COMAR
10.16.07.02B(18), a health supervisor must be on site while campis in operation.

Writing Health Program Procedures

Answer each question by describing your procedures or the actions you want your staff members to
take:

1. How do you obtain Camper and Staff health information? (Provide copies of your forms)

M
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Who reviews the health information?

3. When a camper’s health form indicates an identified medical problem as defined in COMAR
10.16.07.02B(18), who contacts the camp’s Health Supervisor to create a Plan of Action to deal
with the day-to-day needs and medical emergencies of the camper?

[

4, How is camper health information shared with staff members that need to know?
5. How is confidential health information protected?

6. Who is responsible for being aware of any campers with casily discernable signs of injury or
illness?

7. Do you provide any information on disease, illness or injury?

8. How do you handle emergencies and accidents?

9. Who has first aid training?

10. Who calls an ambulance or 9117

11. Who will care for and supervise an injured or ill camper until picked up by parent?
12. Do you have a health treatment area and where is it located?

13. Who will notify a parent when a camper is injured or ill and how is this done?

14. Who will report camper injuries and illnesses to the camp’s Health Supervisor and Maryland
Depattment of Health? Follow the attached chart,

15. Infectious disease prevention:
a. When are staff members required to wash their hands?
b. When is personal protective equipment required?
c. What is the camp’s standard for personal hygiene?
d. Does the camp have an exposure control plan?

16. Who is the Health Supervisor? Remember to include the name, title, license number and State
license held in of the camp’s health supervisor.

17. How can the Health Supervisor be contacted? Provide telephone/beeper numbers/address or
other information on how to reach the camp’s health supervisor.

18. Is the Health Supervisor on-site if 50% or more campers have identified medical problems as
defined in COMAR 10.16.07.02B(18)?

19. Is the signature page included? Each year the camp’s Health Supervisor must sign and date that
they have approved the camp’s Health Progtam,

20, Keep the original Health Program on file at camp headquarters/office.

W
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21. Make sure the Health Program is available to staff members while the camp is operating,

22. Ensure that all health forms are retained for 3 years. This includes the following forms:
a. Incident Report Form
b. Medication Administration Authorization Form
c. Medication Administration Form
d. Medication Final Disposition Form

Camper Medication Administration

23, How will the camp operator obtain written authorization from both the parent/guardian and the
prescriber? (Indicate use of MDH-4758, Medication Administration Authorization Form or your
form. If using your own form, see question 44 below.)

24. How will the camp operator ensure that, except at a primitive camp, if an emergency medication
or while a medication is being administered, medications are kept in a locked storage
compartment?

25. How will the camp operator ensure that a prescription medication is kept in the original container
bearing a pharmacy label that includes the:

(a) Prescription number;

(b) Date filled;

(¢) Authorized prescriber’s name;

(d) Patient’s name;

(e) Name of the medication;

(f) Dose of the medication,

(g) Route of administration for the medication;

(h) Time or frequency of administration for the medication; and
(1) Expiration date;

26. How will the camp operator ensure that nonprescription medications are kept in an original
container that includes the directions for use?

27. How will the camp operator ensure that medication is given to the camper from the original
container?

28. How will the camp operator ensure that the directions provided in the prescriptive order for the
medication found on the Medication Administration Authorization Form or the standing order
are followed?

W
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29. How will the camp operator ensure that the staff member or designated volunteer administering
the medication or supervising a camper who is self-administering medication knows the side
effects and toxic effects of the medication?

30. How will the camp operator ensure that medication is kept in a secure manner?

31. How will the camp operator ensure that emergency medications are handled according to the
following:

(1) Except as allowed in COMAR 10.16.07.15, an operator shall ensure that:
(a) Emergency medication is:
(i) Carried by the camper needing the medication if authorized by both the parent
or guardian and a licensed or authorized prescriber to self-carry the

medication,

(ii) Carried by an adult staff member or volunteer directly supervising the camper;
or

(iii) Stored at a designated easily accessible location; and
b) Emergency medication is administered by:
y
(1) The camper so long as the camper is capable and authorized by both the parent
or guardian and a licensed or authorized prescriber to self-administer the
medication;
(i} An adult staff member or volunteer meeting the following requirements:
I. A licensed or certified professional:
[a] Who is authorized to practice in Maryland; and
[b] Whose scope of practice includes medication administration; or
1. An adult staff member or a volunteer who:

[a] Is designated by the operator; and

[b] On an annual basis successfully completes a training course
approved annually by the Department; or

(iii) An adult staff member or volunteer trained by a health supervisor.

(2) An operator may allow a camper to self-carry an emergency medication if both the parent or
guardian and a licensed or authorized prescriber have provided written consent for the
camper to self-carry the emergency medication.

Wm_
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32. How will the camp operator ensure that the medication is stored according to the manufacturer’s
directions?

33. How will the camp operator ensure that a staff member or designated volunteer documents
medication administration on a Medication Administration Form? (Indicate use of DHMH-4759,
Medication Administration Form or your form. If using your own form, see question 45 below.)

34. How will the camp operator ensure that a staff member of designated volunteer documents the
final disposition of the medication on a Medication Final Disposition Form? (Indicate use of
DHMH-4760, Medication Final Disposition form or your form. If using your own form, see
question 46 below.)

35. How will the camp operator ensure that within 2 weeks after the end of the camping session or
when the medication is discontinued, the medication is:

a. Returned to:
1. The parent;
ii. The guardian;

iii. An individual designated by the parent or guardian who has authorization to pick-
up the camper and the medication;

iv. Camper, if authorized by the parent or guardian to take their medication with
them at the end of the camping session; or

b. Destroyed

36. What is camp’s policy on handling medication? (staff administration, camper self-administration
or a combination of both)

37. Who administers medications if utilizing staff administration or who is the staff member /
volunteer designated to supervise camper self-administration at camp?

38. Is the individual administering medication licensed or trained to do so? (Indicate license or
training, such as registered nurse, certified medication technician, or 6-hour medication

administration course by Maryland State Department of Education (MSDE})

Staff Member or Volunteer Medication Administration

39, How will the camp operator provide a means to secure medjcation for a staff member or
volunteer when a medication is brought to camp?

40. How will the camp operator ensure that all staff member or volunteer medications are maintained
in a secure manner at all times?

41. Will staff members or volunteers self-administer their medication or is there a designated staff
member or volunteer that will administer medication to all other staff members or volunteers?

m
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42. If a designated staff member or volunteer will administer medication to all other staff members
or volunteers, then: '

c¢. How will the camp operator ensure that a staff member or volunteer provides writfen
authorization on a medication administration authorization form for each medication
brought to camp? (A staff member of volunteer who is an adult may sign their own
medication administration authorization form in lieu of a parent or guardian.)

d. How will the camp operator ensure that the following forms, per medication, are on file
for each staff member or volunteer taking medication:

i. A Medication Administration Authorization Form?
ii. A Medication Administration Form?
iii. A Medication Final Disposition Form?

e. How will the camp operator ensure that the forms required above are retained for 3 years
and made available to the Department for review?

Electronic Health Records
(Only answer 43 if your camp uses electronic health records.)

43. Tn the event of a power outage or loss of connection to server, how will the camp operator
ensure:
f.  Access to.campet, staff and volunteer health information?
g Document injuries, illnesses and other reportable diseases and conditions in a paper
health log?
h. Document medication administration on a paper form?

Medication Administration Forms
(Only answer 44-46 if your camp uses its own medication administration forms.)

44. If you are using your own medication administration authorization form, does it include the
following required pieces: (Include a copy of your form for review)

F(1) The written prescriptive order for the medication that includes:
(a) The child’s name;
(b) The child’s date of birth;
(¢) The condition for which the medication is being administered;
(d) Whether or not the medication is an emergency medication;
(e) The name of the medication;

(f) The dose of the medication,

W_
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(g) The route of administration for the medication;
(h) The time or frequency of administration for the medication;

(i) If PRN, the frequency and for what symptoms the medication should be
administered,;

(i) The known side effects of the medication specific to the camper;
(k) The date medication administration shall begin;

(1) The date medication administration shall end, not to exceed 1 year from the
beginning date;

(m) The authorized prescriber’s name;

(n) The authorized prescriber’s title;

(0) The authorized prescriber’s telephone number;

{(p) The authorized prescriber’s fax number;

(q) The authorized prescriber’s address;

(r) The authorized prescriber’s signature; and

(s) The date the form is signed by the authorized prescriber;

(2) The following statement: “I request the authorized youth camp operator, staff member
or volunteer to administer the medication or to supervise the camper in self-
administration as prescribed by the above authorized prescriber. I certify that I have
legal authority to consent to medical treatment for the child named above, including
the administration of medication at the facility. I understand that at the end of the
authorized period an authorized individual must pick up the medication; otherwise, it
will be discarded. I authorize camp personnel and the authorized prescriber indicated
on this form to communicate in compliance with HIPAA”;

(3) The parent's or guardian's signature;

(4) The date the parent or guardian signed the form;

(5) The parent’s or guardian’s primary phone number;

(6) The parent’s or guardian’s alternative phone number;

(7) If a camp allows a camper to self-administer medication, authorization to self-

administer medication that includes:

M
e i s
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(a) The following statement: “I authorize self-administration of the above listed
medication for the child named above under the supervision of the youth camp
operator, a designated staff member or volunteer”;

(b) The signature of the authorized prescriber and the date the form is signed
under the statement in §F(7)(a) of this regulation; and

(c) The signature of the parent or guardian and the date the form is signed under
the statement in §F(7)(a) of this regulation; and

(8) If a camp allows a camper to self-carry emergency medication, authorization to self-
carry emergency medication that includes whether the:

(a) Authorized prescriber gives permission for the child to self-carry emergency
medication; and

(b) Parent or guardian gives permission for the child to self-carry emergency
medication.

45. If you are using your own medication administration form, does it include the following required
pieces: (Include a copy of your form for review)

(1) Child’s name;
(2) Child’s date of birth;
(3) Name of the medication;
(4) Dose of the medication;
(5) Route of administration for the medication;
(6) Time or frequency of administration for the medication;
(7) Amount of medication administered; |
(8) Date and time of administration; and
(9) Name of the individual who:
(a) Administered the medication to the child; or
(b) Supervised self-administration if the child self-administered the medication.

46. If you are using your own medication final disposition form, does it include the following
required pieces: (Include a copy of your form for review)

(1) The child’s name;

W
e i
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(2) The child’s date of birth;
(3) The name of the medication;
(4) The final disposition of the medication;

(5) Documentation that the medication is returned to the parent or guardian, or authorized
individual, including the:

(8) Name of the individual to whom the medication was returned; and

(b) Signature of the staff member or volunteer who returned the medication; and
(6) A section for documenting that the medication was destroyed that includes the:

(a) Signature of the individual responsible for destroying the medication;

(b) Signature of the individual witnessing the destruction of the medication; and

(c) Dates each individual signed the form.

T O e e ]
e ———
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Maryland Department of Health
Center for Healthy Homes and Community Services
Youth Camps

Health Supervision and Medication Administration
Frequently Asked Questions

A. Health Supervision

1. Who can act as a Health Supervisor at a camp?

A Maryland licensed physician (MD), certified registered nurse
practitioner (CRNP), and registered nurse (RN) can setve as a Health Supervisor
at a youth camp.

2. How does one find a Health Supervisor?

The owner/operator of the day or residential youth camp can do a number
of things to attract a Health Supervisor, including advertising in the local
newspaper of the area where the camp is operating. In addition, one could search
the Maryland Board of Nursing (MBON) web page for a RN known as a case
managet/delegating nurse who is authorized to teach the Medication Technician
Training Program. RNs who work in school health can frequently serve in the
Health Supervisor position. This RN is also authorized to delegate and supervise
the Certified Medication Technician (CMT). For a viewing of these RNs, please

see the MBON web page at http://mbon.maryland.gov, click on Delegation under

General on the left side of the screen. The MBON has temporarily removed the
delegating RN list but will repost once it has verified the individuals on the list.
3. Is a Health Supervisor required to be on-site at the camp?
The youth camp regulations (COMAR 10.16.07.04) only requirc a Health

Supervisor on-site at camp when 50% or more of the campers have identified
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medical problems, as defined in COMAR 10.16.07.02B(18), such as asthma,
cancer, diabetes, or epilepsy. Otherwise, a camp Health Supervisor must be
available for consultation at all times when campers are present at camp, When
the Health Supervisor is available for consultation and not on-site at the camp, the
Department recommends that the Health Supervisor train camp staff members and
volunteers during orientation. In addition, the Department recommends that the
Health Supervisor, who is not on-site, (and instead consulting and delegating)
performs an on-site visit at the beginning of camp to determine if the camp staff
members and volunteers are knowledgeable and are implementing the approved
health procedures appropriately.

If the Health Supervisor is a CRNP or RN, the CRNP or RN may only
delegate medication administration to a competent person with the certification
listed in B2. Therefore, the CRNP or RN must do an on-site visit at the Beginning
of camp to ensure competency of camp staff members aﬁd volunteers that are |

performing delegated nursing activities.

B. Administering Medications in a Youth Camp

1. Do both day and residential youth camps need trained staff to administer medication?
If the day or residential camp is going to administer medications to
campers, then yes, the camp must have trained staff at camp to administer
medication.
2. Who can administer medication in a camp setting?

A Maryland licensed professional whose scope of practice includes

medication administration, may administer medication in a camp setting, A
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Maryland licensed health professional may include a Physician (MD), Certitfied
Registered Nurse Practitioner (CRNP), registered nurse (RN), and licensed
practical nurse (LPN). In addition, the RN, as the case manager, can also delegate
and supervise medication administration to the Certified Medication Technician
(CMT) and the Certified Medicine Aide (CMA). Also, an adult staff member or
volunteer who is designated by the operator and on an annual basis successfully
completes a training course approved annually by the Department may administer
routine medication other than insulin.

3, Who is allowed to administer insulin at a camp?

Insulin may only be administered by a licensed or certified professional
who is authorized to practice in Maryland and whose scope of practice includes
rﬁedication administration.

4. What is the difference between the CMT and the CMA?

A Certified Medication Technician (CMT) is defined as an individual who
completes a Maryland Board of Nursing (MBON) approved Medication
Administration Training Program which is twenty (20} hours in length and who is
certified by the MBON as a medication technician. An individual is not required
to be a Certified Nursing Assistant (CNA) to become a Certified Medication
Technician, The CMT can administer selected medications to individuals in the
community based setting; including day and residential youth camps, when:

A) A RN has delegated this function; and,

B) The RN is available to supervise, instruct, and evaluate the CMT’s

performance,
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The certified medicine aide (CMA) is an individual who is a CNA; has
completed a MBON approved medicine aide-training program; and is certified as
a CMA by the MBON. The individual wanting to be trained as a CMA must be
certified as a CNA, hold the additional certification of GNA, have specific work
experience, and have the recommendation of the Director of Nursing to attend the
MBON approved 60-hour medicine aide training program.

5. How do I verify that a new or potential employee is a CMT or CMA?
An individual’s status as a CMT or CMA can be verified by utilizing the

MBON’s web page at http://mbon.maryland.gov. To verify the status of an

individual CMT, CMA or CNA, go to the web page and then click on License tab

at the top. Click “Look Up a License”. Scroll down and click “Proceed to look
up your license / certification”. Enter the individual’s first and last name or
license number. Click search.

6. How do I verify that staff member or volunteer has taken a medication administration
course approved by the Department and is currently certified to administer medication at
camp?

The individual, upon successful completion of a medication administration
course approved by the Department, can apply to the Department to receive a
Youth Camp Medication Administration Certification Card. The card will be
valid for 1 year from the date the individual successfully completed the approved
course. The card will also list the expiration date. An application to apply for a
Youth Camp Medication Administration Certification Card is available on the

Department’s website under “Most Requested Forms and Documents,” by
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emailing the center at mdh.envhealth@maryland.gov or by calling the CHHCS

office at 410-767-8417.
7. How does a medication administration course become approved by the Department?
An application to apply for Departmental approval of a medication
administration course is available on the Department’s website under “Most
Requested Forms and Documents,” by emailing the center at

mdh.envhealth@maryland.gov or by calling the CHHCS office at 410-767-8417.

8. Is there a list of currently approved courses and instructors?
Yes, the Department has posted a list of approved courses on the
Department’s website under “Most Requested Forms and Documents”. The list

can also be obtained by emailing the center at mdh.envhealth@maryland.gov or

by calling the CHHCS office at 410-767-8417.
9. Can a LPN or EMT/Paramedic administer medication or delegate medication
administration to a CMT or CMA?

The LPN may administer medications in the camp setting. However, the
PN may not delegate or supervise the CMT or CMA to administer medication in
the camp setting.

The EMT may not administer medication or delegate medication
administration or supervise others in medication administration in a camp. The
EMT/paramedic is licensed to provide care in the pre-hospital setting, e.g. an
ambulance. The EMT/paramedic is eligible to be trained and certified as a CMT.

10.  How many trained staff are necessary to administer medication at a camp?
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A camp'is not required to have all of its counselors are certified as a CMT,
CMA, or Youth Camp Medication Administration Certification (YCMAC).
However, a camp needs to train enough counselors to accommodate unique camp
variables including, but not limited to the:

¢ THealth of the campers (e.g. campers with identified medical problems
versus healthy children)

e Number of campers at camp

o Length of time campers participate at camp (e.g. before and after camp
programs or residential camp)

. Nurhber of camp sessions (e.g. 5 days or 2 weeks)

e Camp activities (e.g. indoor or outdoor activities, on-site or off-site
activities)

e Size, geographically, of the camp (e.g. all campers are in one
community center for 4 hours a day versus a 10 acte camp with
physical outdoor activities such as hiking).

The Health Supervisor should help to determine the number of trained

staff members or volunteers necessary to administer medication at camp.

C. Self-Administration of Medication

1.  What is seif-administration of medication?
Self-administration of medication is when an individual is cognitively
capable, has the ability to read, and has also developed the maturity necessary to

be responsible for taking his or her own medication. Self-administration of
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medication includes the ability to read the pharmacy dispensed medication
container, prepare the right medication for self consumption by selecting the right -
amount of medication at the right time to be taken by the right route (e.g. oral,

subcutaneous injection etc.) as prescribed by the MD or CRNP.

2. How old must the camper be to self-administer medication?

Whether a child can self administer his/her own medication depends on
the age of the child; maturity of the child; how much education and fraining the
child has received in self administration of medication and how much practice the
¢hild has had in self administering his/her own medication. Many times children
12 to 13 years of age can read well enough to select the right medication at the
right time in the right dose and follow the directions on the medication container
label. However, when campers self-administer medication, the camp must provide
a responsible adult to observe and supervise the child in doing so.

The Department requires that the parent/guardian and prescriber make the
determination as to whether or not a camper can or cannot self-administer
medication. To authorizé self-administration, both the parent/guardian and
prescriber must sign the medication administration authorization form under the
self-administration section. When a camper is permitted to self-administer
medication, COMAR 10.16.07 requires the supervising adult to document when
the dose is taken and that the medication is handled and stored properly.

3. Can a camper self-carry medication?
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A camper may only self-carry an emergency medication if both the
parent/guardian and prescriber have signed the medication administration
authorization form consenting for the camper to do so. Self-carry is also only
allowed for emergency medication if the camper maintains the medication being
self-carried in a secure manner, If a camper fails to maintain the medication in a
secure manner the camp operator must provide an alternative that complies with
COMAR 10.16.07,

4. How are emergency medications handled at camp?

Unlike routine medication, emergency medication must be readily
available to the camper in case the emergency for which the medication is
prescribed presents itself. Therefore, emergency medication should be carried by
either the camper needing the medication, if self-carry is authorized; an adult staff
member or volunteer directly supervising the camper; or stored at a designated
easily accessible location,

5. Who can administer emergency medication at camp?

Emergency medication may be administered by the camper, if self-
administration is authorized and the camper is capable of doing so; an adult staff
member or volunteer who is licensed or certified to administer medication; or an
adult staff member or volunteer trained by the health supervisor.

6. What are standing orders and why are they used?

Standing orders are a prewritten medication order and specific instructions

from a licensed or certified prescriber to administer a medication to an individual

in clearly defined circumstances.
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Camps may use standings orders to be able to provide medications such as
Tylenol, Advil, antihistamines, etc. to campers that do not have their own
prescriptive order for the medication on file at camp. The camp operator is still
required to obtain parental consent before administering any medication in the
standing order. A camp operator typically provides a check list of medications
listed in the standing orders for the parent to indicate yes or no to administration

for their child.

D. General Questions

1. During a field trip, how are medications administered and handled?

Care should be taken to ensure that medications taken on field trips are
handled and stored according to the manufacturer’s instructions. The CMT or
CMA may not prepare or repackage medication for field trips. Only the Health
Supervisor can preparc medications for a field trip.

The Health Supervisor will determine how best to package the camper’s
medication, where it is to be kept, and what adult will administer the medication
or supervise a camper in self-administration. The Health Supervisor must provide
specific training to adults accompanying the campers on how best to manage
administration of that medication during the trip.

2. - Should the camp be concerned about allergic reactions to drugs or food?

Allergic reactions to insects, food, or drugs can be very mild to very

severe. The camp, regardless of its purpose, should always be prepared to

intervene during an allergic reaction. The Health Supervisor can assist in
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developing an emergency protocol designed to treat an individual with an allergic
reaction. Most campers will have known allergic reactions and should have
medical and prescriptive orders for use in the event of an allergic reaction, These
orders must be reviewed by the camp’s Health Supervisor and kept easily
accessible to camp staff members or volunteers for treatment or in the event of an
emergency.

3. Should a camp keep auto-injectable emergency epinephrine at camp for use in an

emergency?

Allergic reactions to allergens such as food, insect stings, plants, or latex
can be very severe. Every camp must be prepared to intervene during an
emergency and have a written protocol for severe allergic reactions. The Health
Supervisor should assist in developing this protocol. Decisions regarding
epinephrine are based on specific camp variables discussed in Section B10.

When the camp includes a child or adult with a known history of a severe
allergic reaction, the iﬁdividual will have medical and prescriptive orders for use
in the event of an emergency, including their own epinephrine prescribed by a
physician for use at camp. The orders must be reviewed by the Health
Supervisor, kept easily accessible to staff members and volunteers, and the Health
Supervisor must train an appropriate number of adult staff members or volunteers
at camp on how to administer the epinephrine.

4. ‘Who can administer epinephrine’s?
Epinephrine’s are considered an emergency medication and are handled

according to Sections B(4) and (5).
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5. When a child has asthma, must the asthma inhaler be kept secure in the medication
storage area?

Whether a child’s inhaler should be kept in the medication storage area,
with the adult counselor, or with the child is dependent on whether the inhaler is
an emergency or routine medication and whether the child is authorized to self-
carry the medication. If the asthma inhaler is an emergency medication then it is
handled according to Sections B(4) and (5). Otherwise, the inhaler is handled as a

routine medication.
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25 Nurse Licensure Compact {NLC) States
~ Updated 3/9/2015

rizona
Arkansas 7/1/2000
Colaorado 10/1/2007
Delaware 7/1/2000
ldaho 7/1/2000
lowa 7/1/2000
Kentucky 6/1/2007
Maine 7/1/2001
Maryland 7/1/1999
Mississippi 7/1/2001
Missouri 6/1/2010
Montana 10/1/2015
Nebraska 1/1/2001
New Hampshire 1/1/2006
New Mexico 1/1/2004
North Carolina 7/1/2000
North Dakota i/1/2004
Rhode Island 7/1/2008
South Carolina 2/1/2006
South Dakota 1/1/2001
Tennessee 7/1/2003
Texas 1/1/2000
Utah 1/1/2000
Virginia 1/1/2005
Wisconsin 1/1/2000




2 MARYLAND
Y Department of Health

Larry Hogan, Governor + Bovd K. Rutherford, Lt. Governor - Robert R. Neall, Secretary

INTERPRETIVE MEMORANDUM
Date: JTanuary 25, 2017
To: MD Youth Camp Operators

From: Joseph T, McKenzie, I1I, LEHS, REHS/RS, MPH, Chief
Center for Healthy Homes and Community Services

Re: REVISED POLICY: COMAR 10.16.07.14, Medications (Sunscreen)

THIS MEMORANDUM SUPERSEDES ALL PREVIOUS INTERPRETIVE MEMORANDA
REGARDING SUNSCREEN.

Appropriate sunscreen use is important to prevent skin damage and skin cancer in children. The
Department encourages the appropriate use of sunscreen during summer activities. At the same time,
sunscreen can cause allergic reactions in a small number of children, and parents may wish to be involved
in decisions regarding sunscreen use for their children.

1. The Center for Healthy Homes and Community Services no longer considers sunscreen a
medication requiring a prescriptive order.

2. Camps shall obtain authorization from the parent/guardian before applying sunscreen at camp. The
authorization shall include the camper’s name, the parent or guardian’s signature, the date signed,
the brand of sunscreen and whether staff may assist the camper in the application of the sunscreen.

3. Camps should encourage parents/guardians to provide sunscreen. Camps are also permitted to
provide sunscreen with approval by parents/guardians.

4. Parents/guardians should be encouraged to apply sunscreen to their child before the child attends
camp for the day.

This policy is now in effect. Questions may be directed to the Office Help Line toll-free at 1-866-703-3266.

Ce:  Claire Pierson, Assistant Attorney General
Sabita Persaud, PhD, RN, APIN-BC, Maryland Board of Nursing

Environmental Heath Bureau
201 W. Preston Street, Baltimors, Maryland 21202 - 410-767-6234 - Fax 410-333-5995
6 St. Paul Strect, Suite 1301, Baltimore, Maryland 21202 - 410-767-8400 - Fax 410-333-8931

Toll Free [-877-4MD-DHMH - TTY for Disabled Maryland Relay Service 1-800-735-2258 - https:/phpa.health.maryland.gov
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CAMPER HEALTH HISTORY

Child's Name:

The following information is required.:

18t Emeraency Contact
{Parent or Legal Guardian): Phone:

2™ Emergency Contact
{Other than Parent Above): Phone:

Child's Physician: Phone:

HEALTH INFORMATION:

1. Are there any health problems including physical, psychiatric, or behavioral problems of
which we need to be aware? 1 NO

O YES, Explain:

2. Are there any medications, dietary restrictions, allergies, or special needs that we need to
be aware of to ensure that your ¢hild's camp experience is positive? 1 NO

1 YES, Explain:

IMMUNIZATION INFORMATION:

For campers who reside within the OR For campers who reside outside the
United States, a United States territory, <:‘__> United States, a United States territory,
or the District of Columbia: or the District of Columbia:
1. Statefterritory in which child resides: 1. Country in which child resides:
2. Is this child exempt from any 2. Attach Department form MDH-896
immunizations? [ INO (record of vaccination or immunity)

[ 1YES, List them:

Parent or Legal Guardian’s Sighature: Date:
MDH-4768 (10/17)




YOUTH CAMP HEALTH HISTORY
STAFF MEMBER/VOLUNTEER

Name:

Current residence:

EMERGENCY CONTACT INFORMATION:

Emergency Contact Person: Phone:

Primary Care Physician or
other provider of medical care:

HEALTH INFORMATION:

Are there any pertinent health problems including physical, psychiatric, or behavioral problems of
which we need to be aware? [1 NO

[0 YES, Explain:

Are there any medications, dietary restrictions, allergies, or special needs of which we heed to be
aware? 0 NO

[} YES, Explain:

IMMUNIZATION INFORMATION:
Must list current residence above.

For staff members/volunteers who currently reside within the United States, a United States
territory, or the District of Columbia: Do you have any immunization exemptions because of a
parental or guardian objection or medical contraindication? {1 NO

1 YES, List:

For staff members/volunteers who reside outside the United States, a United States territory,
or the District of Columbia: Attach record of vaccination or immunity on Department form
MDH-896.

Staff Member/Volunteer Signature or Date
Parent or Legal Guardian's Signature (If Staff Member is Under 18 Years)

MDH-4767 (12/2017)




MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE IMMUNIZATION CERTIFICATE

CHILD'S NAME
LAST FIRST MI
SEX: MALE[] FEMALE [] BIRTHDATE / /
COUNTY SCHOOL GRADE
PARENT NAME PHONE NO.
OR
GUARDIAN ADDRESS CITY ZIP
RECORD OF IMMUNIZATIONS (See Notes On Other Side)
Vaccines Type
Dosa # DTP.DTaP-DT Polic Hib Hep B PCV Rotavirus MCV HPV Dose Hep A MMR Varicalla History of
Mol/Day/Yr Mo/Day/Yr MoiDay/Yr Mo/DayfYr Mo/Dayfyr Mo/Day/Yr Mo/Dayl¥r Mo/Day/Yr # Mo/Dayl¥r | Mo/Day/Yr | MofDayfYr Varicella
Disease
1 1 Mo/YT
2 2
3 Td Tdap FLU Other
Ma/DayfYr | Mo/Day/¥r | Mo/DaylYr | MolDay/Ye
4
5
To the best of my knowledge, the vaccines listed above were administered as indicated. Clinic / Office Name
Office Address/ Phone Number
1. ‘
Signature Title Date
(Medical provider, local health depariment official, scheol official, or chiki care provider only)
2.
. Signature Title -+ - Date
3,
Signature Title Date
Lines 2 and 3 are for certification of vaccines given after the initial signature.

-  "&@(
LOST OR DESTROYED RECORDS: (Must be reviewed and approved by a medical provider or the local health department. See notes)

I hereby certify that the immunization records of this child have been lost, destroyed or are unobtainable.

Signed: Date:
Parent or Guardian

COMPLETE THE APPROPRIATE SECTION BELOW IF THE CHILD IS EXEMPT FROM IMMUNIZATION ON MEDICAL
OR RELIGIOUS GROUNDS. ANY IMMUNIZATIONS THAT HAVE BEEN RECEIVED SHOULD BE ENTERED ABOVE.

MEDICAL CONTRAINDICATION:
The above child has a valid medical contraindication to being immunized at this time.

Thisisa [] permanent condition [ temporary condition until / /

Check appropriate box, indicate vaccine(s) and reasons:

Signed: Date
Medical Provider / LHD Official

RELIGIOUS OBJECTION:
I am the parent/guardian of the child identified above. Because of my bona fide religious beliefs and practices, I object to any
immunizations being given to my child. This exemption does not apply during an emergency or epidemic of disease.

Signed: Date:

DHMHA Form 896 Center for Immunization
Rev, 2/11 win. EDCP,org (Tmmuaization)



How To Use This Form

The medical provider that gave the vaccinations may record the dates directly on this form (check marks are not
acceptable) and certify them by signing the signature section. Combination vaccines should be listed individually, per
each component of the vaccine. A different medical provider, local health department official, school official, or child
care provider may transcribe onto this form and certify vaccination dates from any other record which has the
authentication of a medical provider, health department, school, or child care service.

Only a medical provider, local health department official, school official, or child care provider may sign
‘Record of Immunization’ section of this form, This form may not be altered, changed, or modified in any way.

Notes:

1. When immunization records have been lost or destroyed, vaccination dates may be reconstructed for all vaccines
except varicella, measles, mumps, or rubella,

2. Reconstructed dates for all vaccines must be reviewed and approved by a medical provider or local health
department no later than 20 calendar days following the date the student was temporarily admitted or retained.

3. Blood test results are NOT acceptable evidence of immunity against diphtheria, tetanus, or pertussis
(DTP/DTaP/Tdap/DT/Td).

4. Blood test verification of immunity is acceptable in lieu of polio, measles, mumps, rubella, hepatitis B, or
varicella vaccination dates, but revaccination may be more expedient.

5. History of disease is NOT acceptable in lieu of any of the required immunizations, except varicella.

Immunization Requirements

The following excerpt from the DHMH Code of Maryland Regulations (COMAR}) 10.06.04.03 applies to schools:

“A preschool or school principal or other person in charge of a preschool or school, public or private, may not

knowingly admit a student to or retain a student in a:

(1) Preschool program unless the student's parent or guardian has furnished ev1dence of age appropriate immunity
against Haemophilus influenzae, type b, and pneumococcal disease;

(2) Preschool program or kindergarten through the second grade of school unless the student's parent or guardian has
furnished evidence of age-appropriate immunity against pertussis; and

(3) Preschool program or kindergarten through the 12th grade unless the student's parent or guardian has furnished
evidence of age-approptiate immunity against: (a) Tetanus; (b) Diphtheria; (c) Poliomyelitis; (d) Measles (rubeola);
(e) Mumps; {f) Rubella; (g) Hepatitis B; and (h) Varicella.”

Please refer to the “Minimum Vaccine Requirements for Children Enrolled in Pre-school Programs and in
Schools” to determine age-appropriate immunity for preschool through grade 12 enrollees. The minimum vaccine
requirements and DHMH COMAR 10.06.04.03 are available at www.EDCP.org (Immunization),

Age-appropriate immunization requirements for licensed childcare centers and family day care homes are based on
the Department of Human Resources COMAR 13A.15.03.02 and COMAR 13A.16.03.04 G & H and the
“Age-Appropriate Immunizations Requirements for Children Enrolled in Child Care Programs” guideline
chart are available at www.EDCP.org (Immunization).

DHMH Form 896 Ceater for Immunization

Rev. 2/11 www.EDCP,org (Immunization)



M E D ICATIO N ADM I N ISTRATIO N g:?tﬁe?'r;gr[)lfgggwn;[;’-Irgr(r)l};};zil(tjhc(gﬂn?rﬂl);nity Services (CHHCS)
AUTHORIZATION FORM

(410) 767-8417  Toll Free 1-877-4MD-MDH ext. 8417
for Youth Camps in Maryland

- camper to self-administer medication. A new medication administration form must be completed at the beginning of each camp season; -

This form must be completed fully in order for youth camp operators and staff members to administer the required medication or for the

for each medication, and each time there is a change in dosage or time of administration of a medication.
«  Prescription medication must be in a container labeled by the pharmacist or prescriber.
+  Nonprescription medication must be in the original container with the instructions for use. Nonprescription medication includes
vitamins, homeopathic, and herbal medicines.
s An authorized individual must br'ng the medication to the camp and give the medication fo an adult staff member.

. CHILD'S NAME 2. DATE OF BIRTH/ /
Month Day Year
3. CONDITIQN FOR WHICH MEDICATION IS BEING ADMINISTERED: ) 4. EMERGENCY MEDICATION
[ 1YES -ffyes, see Section il helow. [ INO
5. MEDICATION NAME 6. DOSE } 7. ROUTE
8. TIME/FREQUENCY OF ADMINISTRATION 9. IF PRN, FREQUENCY

10. IF PRN, FOR WHAT SYMPTOMS

11. KNOWN SIDE EFFECTS SPECIFIC TO CHILD

12. MEDICATION SHALL BE ADMINISTERED 12a. FROM 12b. TO

during the year in which this form is dated in 14b betow unless more restrictive dates / / / /

are specified in 12a and 12b. This authorization is NOT TO EXCEED 1 YEAR.

Month Bay Year Manth Day Mear

13. PRESCRIBER'S NAME/TITLE : This space may be used for the Prescriber’s Address Stamp
TELEPHONE ' | FAX
ADDRESS
CITY ' STATE | ZIPCODE
14a. PRESCRIBER’S SIGNATURE (Parent/guardian cannot sign here) 14b. DATE

(ORIGINAL SIGNATURE OR SIGNATURE STAMP ONLY)

RENT/GUARDIAN AUTHORIZATION.
| request the authorlzed youth camp operator, staff member or volunteer to administer the medication or supervise the camper in seff-administration
as prescribed by the above authorized prescriber. 1 certify that | have legal authority to consent to medical treatment for the child named above,
including the administration of medication at the facility. 1 understand that at the end of the authorized period, an authorized Individual, as listed in

15¢-below, which may include the child, must pick up the medication, otherwise it will be discarded. | authorize camp personnel and the authorized
prescriber indicated on this form to communicate In compliance with HIPAA.

16a. PARENT/GUARDIAN SIGNATURE 15b. DATE 15C. INDIVIDUAL(S) AUTHORIZED TO PICK UP MEDICATION

15d. HOME PHONE # 15e. CELL PHONE # 15f, WORK PHONE #

: OR.__::ATION FOR SELF-ADMINISTRATION 1 SELF-CARR ..._(OPTIO VAL

This section should only be completed if this med:catron is approved for self-administration. Self-carry Is only permitted for emergency medications
such as inhalers and epinephrine. Both the prescriber and the parent/guardian must consent to self-adminisiralion betow. However, youth camp
operators are not reguired to permit self-administration or self-carry.

| authorize self-administration of the above lsted medication for the child named above under the supervision of the youth camp operator, a
designated staff member or volunteer. If indicated below, the child named above may self-carry emergency medication.

16a. PRESCRIBER’S SIGNATURE 46b, SELF-CARRY EMERGENCY MEDICATION (Check One) 16c. DATE
authorizing seif-adminleiration []YES  [INO [ ]N/A-Notemergency medication

17a. PARENT/GUARPlAN’S SIGNATURE 17b. SELF-CARRY EMERGENCY MEDICATION {Check One) 17¢c. DATE
authorizing self-adminisiration [ ]YES [ 1NO I 1 N/A - Not emergency medication

MDH-4758 (01/2017) KEEP FOR 3 YEARS Page 1 of 1
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MEDICATION ADMINISTRATION AUTHORIZATION FORM for Youth Camps in Maryland

Offica of Heal

This farm must be completed fully i order far youth camp operators and staff mambers to adminter the raquired medication or for the camper to seff-adminster (410} 76784

medication. A new medication administration Form must be campleted at the beginning of ezch camp season, and each ime thereis a change in dasage or me of

adminlstration of a medication.

- Prescription medication must be In a container labelad by the pharmaclst or prescriber,
- Monprescription medication must be in the original container with the instructions for use, Non prescriptior medication includes vitamins, homeophathic, and herbal medicines,

Maryland Department of Health {(MDH}

Ithy Homes and Communities
17 or 1-877-40viD-DHMH ext, 8417

Draft Revision Date: 4/4/2018

- An adult must brin the medication to the camp and give the medlcation to an adult staff member.

Section I;:PRESCRIBER'S AUTHORIZATION

1. CHILD'S NAME (Flrst Middle Last)

7. DATE OF BIRTH (mmvdd/yyyy}
_f/

3. MEDICATION SHALL BE ADMINISTERED

3a, FROM (mm/dd/

vyyy)  {3b. TO {mm/dd/yyyy)

during the year in which this form is dated in 75 betow unfess more restrictive dates are spechfied In 32 and 3b. This authorization 1s NOTTO EXCEED 1 YEAR. / / / /
Maedication Name Condition Being Treated/PRN Parameters  Dose Route Frequency OK to Self-Administer  OK to Self-Carry (Emerg Meds Only)
IEIYes TNo |DYes T1No o Not emergency med
Emergency Medication: 't
| ID Yes OINo lDYes ONo o Not ernergency med
lDYes ONe |I:] Yes [1No 0 Not emergency med
0. No Knawn slde effe
OYes ONo |IZIYes 3 #o wNot emergency med
Emergency Medicath :Knaven side effects
| OvYas [dNo OYes [JNo o Not emergency med
‘ £mérgendy Medicalion: 0 Yes - Na Knakwn side gffects:
| |£21Yes [ No ll:l Yes [1No o Notemergency med
Emergency Medication No_Knawn side effects:
t IE:EYes [dNo IEI Yes [1iMNe o Notemergency med
Emergency Medic ) .No Known s-'de eﬂ‘ecfs
|EI Yes [INo o Not emergency med
8 T T
Emergency Medlcat)
| |E|Yes {INo tE:]Yes {1No o Not emergency med
Emérgency Medlcation; “Na Known side effects
[Av¥es ONe 1[] ¥Yes [1No o Notemesgency med
Emergency Medicgtlon; . Yes (11 wn side effects; .
|I:l Yes |EI Yes [JNo p Mot emergency med
v 0 Yes 0 No Knawn side gffects : :
IE] Yos [ No oNotemergency med
Emergericy Medication: .0 B
[ nNo |I:| Yes ONo o Notemergency med
Emergency Medication: 0 oW side &l

4. PRESCRIBER'S NAME/TITLE

TELEPHONE FAX
ADDRESS
CITY [staTE ZIP CODE

This space may be used for the Prescriber's Address Stamp

Sa. PRESCRIBER'S SIGNATURE (Parent/guardian cannot sign here)

Sh. DATE {mm/dd/yyyy}

;urlglnal sianature or slgnature stamp on v}

Section 1. PARENT/GUARDIAN AUTHORIZATION i

d period an

| request the authorlzed youth camp opecator, staff member ar volunteer to admpnister the medication or to supervise the camper In seff-administration 25 nrescrlbed hy the above authorized prescriber, | ce:lify that | have |“?3‘ authority to consent
1o medical treatment for the child named above, Including the administration of medication at the Facility. { understand that at the end of the
authorize camp personnat and the authorlzed prescriber indicated on this form to communicate in compliance with HIPAA

horized individuat must pick up the medicatian; atherwise, it will be discarded. |

6a. PARENT/GUARDIAN SIGNATURE

6b. DATE (mm/dd/yyyy) 6c. INDIVIDUALS AUTHORIZED TO PICK UP MEDICATION

6d. HOME PHONE #

|6e CELL PHONE #

isf WORK PHONE #

T Section Ill, AUTHORIZATION FOR SELF-ADMINISTRATION { SELF-CARRY [OPTIONAL)

THIS SECTION SHOULD ONLY BE COMPLETED IF ANY MEDICATIONS [N THE ASTHMA ACTION PLAN ABOVE ARE APPROVED FOR SELE-ADMINISTRATION. Self-carry Is enly permitted for emergency medicaticns such as Inhalers and
opinephrine. Both the preseriber and the parent/gusrdian must consert to self-administration belew. However, youth camp operators are kot required to permit self-administration or se¥f-carry,

| authorize sed-administration of all of the medications listed In Section { above that are checked as "OK to self-adminlster” or "OK to seff-administer and self-carry” for the chifd named abave under the supervision of the youth camp
operator, a designated staff member or volunteer. 1f indicated In Section 1, the child named sbove may self-carry emergency medications checked as "OK to self-administer and self-carry.”

7a. PRESCRIBER'S SIGNATURE

FOR SELF-ADMINISTRATIGN/SELF-CARRY

7h. DATE

FOR SELF-ADMINISTRATICH/SELF-CARRY

8a. PARENT/GUARDIAN'S SIGNATURE

8b. DATE

MDH-4758-B {01/2019)
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i ’ Maryland Department of Health (MDH)
M EDICATION Center for Healthy Homes and Community Services (CHHCS)
ADM[NISTRATION FORM (410) 767-8417 Toll Free 1-877-4MD-MDH ext. 8417
for Youth Camps in Maryland ‘

I. FACILITY RECEIPT AND REVIEW

MEDICATION RECEIVED FROM DATE
PLAN OF ACTION RECEIVED [ 1YES [INO  []NA | HEALTH SUPERVISOR NOTIFIED [ 1YES [ INO
MEDICATION RECEIVED BY PERSON'S SIGNATURE DATE

il. MEDICATION ADMINISTRATION RECORD

Each administration of the listed medication shali be noted on the child's record below. Each nonprascription and prescription medication requires a
separate medication authorization form and the administration of the listed medication is required to be recorded on the corresponding
administration record.

Child's Name: _ || Date of Birth:
Medication Name: Dosage:
Route: Time(s) to Administer:
STAFF OR
DATE | TIME | DOSAGE .| REAGTION OBSERVED {IF ANY) SELF NAME OF INDIVIDUAL WHO ADMINISTERED

ADMINISTERED OR SUPERVISED SELF-ADMINISTRATION

KEEP FOR 3 YEARS
MDH-4759 (01/2017) Page 1




MEDICATION FINAL

DISPOSITION FORM
for Youth Camps in Maryland

Maryland Department of Health (MDH)
Center for Healthy Homes and Community Services (CHHCS)
(410) 767-8417 Toll Free 1-877-4MD-MDH ext. 8417

1. FINAL DISPOSITION OF MEBDIGCATION

Child's Name:

Date of Birth:

Medication Name:

Final Disposition: [ ] Returned {Complele Section A)
[ ] Destroyed {Complete Seclion B)

Section A

MEDICATION RETURNED TO (NAME)

DATE

MEDICATION RETURNED BY (PERSON'S SIGNATURE)

DATE

Section B

The above indicated medication was not retrieved by the parent/guardian or authorized individual within 1 week of the camper leaving
camp; therefore, it has been destroyed according to COMAR 10.16.07.14.

SIGNATURE OF PERSON RESPONSIBLE FOR DESTROYING MEDICATION DATE
SIGNATURE OF PERSON WITNESSING THE DESTRUCTION OF THE MEDICATION DATE
KEEP FOR 3 YEARS

MDH-4760 {01/2017)

Page 1




MARYLAND YOUTH CAMP
INCIDENT REPORT FORM

A -ERSONAL INFORMATION .

1. Name (DO NOT INCLUDE NAME ON COPY

SENT.TO DHMH)

Maryland Department of Health (MDH)

Center for Healthy Homes and Community Services (CHHCS)

6 St. Paul Strest, Suite 1301, Baltimore MD 21202-1608

Phone 410-767-8417 Toll Free 1-877-4MD-MDH. ext.8417 Fax 410-333-8926

3. Gender
£1 Male

2. Age
O Female

4, Check One O Day Camper [1 Residential Camper
’ 0 Camp Employee [ Other:

B. INCIDENT INFORMATION Complefe items 5 through 14 for an injury, iliness,:medication error, or.epinephrine..

5. Report Type {chack one)
O Injury 11lliness £ Medication Error

1 Epinephrineg

6. Date of incident/lilness Onset

7. Time of Enctdentllllness Onset

1AM [1PM

8. Provide short description, do not include names:

O Additional informalion aftached

9, Did the incident require any of the following:

AED; [I No ] Yes

CPR: O No [0 Yes

Epinephring: [INo I Yes

Inhaler; 01 No [1Yes

10, Was the person transported off-site for medical care?

{INo  [Yes, complete A. and B,
A. Transported by:

[3 Camp vehicle [ Personal vehicle
1 Ambulance [ Helicopler
B. Treated or evaiuated at {check aff thal apply, specify
the name of facilify):
O Urgent Care 0 Dector's Office
£ Hospitat [ Other
{specify)

(check aff that apply):
[J Was admitted to the hospital
[ Went home. Date

11. After off-site or on-site medical evaltation, the persen

13. Did the Incident involve physical abuse, neglect,
sexuat abuse, or mental injury?
ONo OYes
14. Did the incident prompt a raport or investigation by

[ Returned to camp with medical restrictions
[ Returmed fo camp with ne restrictions

12. Did incident result in death?
[1 No

[dYesListDateofdeath: [/
List Time of death: Jam/El pm

govemnment authorities or officials?
0 No
O Yes (specify)
Govemmant Agency
Reportfinvestigation Date
Report/investigation Number

C. INJURY (15 through 22)
15, What caused the injury: {check one, specify below)

[ Bite [ Bura

O Contacticoflision with O Person or [ Chject

0 Drowning O Near-Drowning

O Fall O Trip/Slip

[0 Hazardous Material Exposure

O Poisoning CWeapon O Other (specify)
specify by wha

6. Was the Injury:

O Unintentional (accidental)

3 Intentional {sei-inflicled}

3 Intentional (inflicted by another)

17. Did the individual sustaln & (check alf that appiy}:

[ Concussion [1 Other Head Injury
O Spinal Cord Injury O Loss of Censciousness
[ Severe Laceration O Fracture

[ Mona of above

8. Speclly the body part(s} injured:

19, Describe whre the injury occurred:

20. Continued
O Moforized Vehicle {specify)

0 0n Site 1 Off Site ] Pf_ayground .
(specify focatian) E‘ ;{:2‘“"9 Camping
20. Specify the activity the individual was engaged In at hlery .
the time of injury (select maost applicable actvily): O Rock Climbing/Rappeliing o
Archery 1 Ropes Course/Challenge Course/Zip-line
Als & Crafts O Swimming .
Biking 01 Walking/Running/Hiking
Boating {specify} O Ciher (specify)

Competitive Sport/Game {specify):

21, Was the aclivity supervised?

Caoking/Food Preparation

Fighting

Genesal Camp Life (specify}
Groundskeeping/Maintenance (staff only)
Gymnastics/Dance/Cheerleading
Horseback Riding

Oogoaooap oooon

[ Mot Applicable CINo
{1 Yes (specify) # of campers in activity

# of staff in activity
22. Was the Individual using safety equipment?
O No [ Not Applicable
O Yes (specify}

D. ILLNESS. 23. MDH requires certain diseases, conditions, outbreaks and unusual manifestations raported to the focal health department.

A. Was the iiness a suspected reporfable diseass, condition or outbreak?

For the required MDH raportable diseases list and cutbreak information-go to: httouphpa health.marviand.aov/IDEHASharedDocumentsiwhat-lo-reportReportableDisease HCP pdf

B. Was the illness reported to a local health depariment?
The camp health supervisor or responding health care provider completes Provider Report Form # 1140 when reporting {o the local agency -go to:

[INo [dYes

[XNo [3Yes If Yes (specify deparfment).

hito:#iphpa health.ma gy land.gov/IDEHASharedDocuments/what-to-repord/DHMH1 140, pdf

E, MEDICATION ERROR 24, Right Patient? C1No [ Yes; Right Medication? [1 No O Yes; Right Time? £1No £1Yes; Right Dose? EINo [ Yes; Right Roite? OO No [ Yes
O Self-Administration: Was camp sta#f supervising the self-administraion? CONo I Yes
Staff person's tralning lavel (check one) 3 Office of child care (6 hour course)

25, Type of administration:
O Staff administration:

FlCertified Medication Technician

Was medication secured? CIJNo O Yes
OLPN ORN [ICNP

F. EPINEPHRINE 26. Who administered the epinephrine? Name and Title:
27. Was the epinephrine prescribed to: the individual? 01 or  the Camp, Eplnephrine Ceriificate Holder? O0No [l Yes

28. Trigger: L1 Unknown or O Known: {specify):

29, Symptoms {check alf fhat apply): [T Skin reaction, [ Feeling of warmth, [ Sensation of a lump In the throat, [ Constriction of the airway, swollen tangue, trouble breathing,

[ Rapld pulse, O Nausea, vomiting or diarrhea, [ Dizziness of fainfing

30. Report Completed By-Employee Name (print}

Title

31, Camp Name Address MOH CAMP iD #
Parent, Guardian, or Emergency Contact was [INo OYes Date Method

=i notified

% Camp Health Supervisor ONe OYes Health Superviscr Name Date Method

| was nolified O Not Applicable

Z| MDHICHS was notified ONe [lYes MDH Contact Name Date Method

S| within 24 hours [ Not Applicable

33 Employee Signalure Date Phone Number

MDH-4762 01/2017

Maintain this report for at least 3 years.
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Maryland Department of Health (MDH}

YOUTH CAM P M ED]CATION Center for Healthy Homes and Community Services (CHHCS)

6 St Paul Street, Suite 1301

ADMINISTRATION CERTIFICATE Baltimore, Maryland 212021608
HOLDER APPLICATION s T AMDMDE o 3417

CAMP APPLICANT NAME CAMP NAME CAMP LICENSE NUMBER”
APPLICANT'S MAILING ADDRESS APPLICANT'S WORK PHONE

CITY STATE ZIP CODE APPLICANT'S CELL PHONE

APPLICANT'S EMAIL

ARE YOU AN ADULT, AS DEFINED IN COMAR 10.16.06 AND 10.16.077? Ll vyes 1] no

A) HAVE YOU SUCCESSFULLY COMPLETED A MEDICATION ADMINISTRATION COURSE APPROVED BY THE DEPARTMENT?

£l ves {1 nwno

B) NAME OF APPROVED COURSE

C) HAVE YOU ATTACHED A COPY OF YOUR COMPLETION CERTIFICATE? tl YES 1 NG

| have carefully examined and read this application and when operating, agree to comply with all applicable laws and COMAR
10.16.06 and 10.16.07 of the State of Maryland regarding youth camps. | understand that providing false information on this
application or violating the Maryiand Youth Gamp Act, Marytand Heaith-General Code Annotated Title 14, Sublitte 4, or any regulation
adopted by the Department under this sublile may result in suspension or revacation of my certificate. /f you have questions, please
call MDH, Center for Heaithy Homes and Community Services at (410) 767-8417 or 1-877-4MD-MDH ext. 78417,

X _ DATE

APPLICANT'S SIGNATURE

TRACKING #:

[l  APPROVED

O DENIED Reason:

X DATE
CHHCS CHIEF’S SIGNATURE

MDH-#HHE (01/2017)




Maryland Departrment of Health {MDH)

YOUTH CAM P M EDlCATION Center for Healthy Homes and Communlly Services (CHHCS)
6 St. Paul Street, Suite 1301
ADMINISTRATION COURSE Balimore, Maryland 21202-1608
‘ : 410) 767-8417 FAX (410) 333-8926
APPLICAT|ON Ce e Sl'oll Iz‘ree 1—877-4MD£MD1-)E ext. 8417

APPLICANT'S NAME

APPLICANT'S MAILING ADDRESS APPLICANT'S WORK PHONE
CITY STATE ZIP CODE APPLICANT'S CELL PHONE
APPLICANT'S EMAIL

BUSINESS NAME

BUSINESS MAILING ADDRESS cITY STATE ZIP CODE

NAME OF TRAINING

INSTRUCTOR'S NAME

WHICH LICENSE TYPE DO YOU HOLD?
{0 pHYSICIAN {1l REGISTERED NURSE [.] CERTIFIED NURSE PRACTITIONER

LICENSE NUMBER:

SUBMIT COPIES OF THE FOLLOWING FOR REVIEW:

A) Tralning manual

B) All handouts

B) All presentations

<) All exams

D} Certificate issued to student upon completion

| have carefully examined and read this application and when teaching, agree to comply with all applicable laws and COMAR
10.16.06 and 10.16.07 of the State of Maryland regarding routine medication, except for insulin, at youth camps. | understand that
providing faise Information on this application or violating, Maryland Health-General Code Annotated Title 13, Subtitle 7, Titie 14,
Subtitle 4; or any regulation adopted by the Department under these subtitles may result in suspension or revocation of my course
approval. If you have questions, please call MDH, Cenfer for Healthy Homes and Gommunity Services af (410) 767-8417 or 1-877-
AMD-MDH exi. 78417.

4 DATE
APPLICANT'S SIGNATURE

APPROVED Ll DENIED  Reason: TRACKING #:

4 DATE
EHB DPIRECTOR’S SIGNATURE

VDR (01/2017)




Maryland Department of Health (MDH)

E M E RG E NCY E Pl N EPH RI N E . Center for Healthy Homes and Community Services (CHHCS)
6 St. Paul Street, Suite 1301
CERTIFICATE HOLDER Battimore, Mraerilanclij 21202-1608
\ . : 410) 767-8417 FAX (410) 333-8926
APPLICATION . ‘ . '(I'oll I):ree 1—877—4MD—(MD]-)| ext. 8417

CAMP NAME CAMP LICENSE NUMBER

CAMP OPERATOR NAME

OPERATOR'S MAILING ADDRESS OPERATOR’S WORK PHONE

CITY STATE ZIP COBE OPERATOR'S CELL PHONE

OPERATOR'S EMAIL

ARE YOU AT LEAST 18 YEARS OLD? [ ves 0 wno

A) HAVE YOU SUCCESSFULLY COMPLETED AN EMERGENCY EPINEPHRINE EDUCATIONAL TRAINING PROGRAM APPROVED
BY THE DEPARTMENT?

1 vES 1 wo
B) NAME OF APPROVED TRAINING COURSE

C) HAVE YOU ATTACHED A COPY OF YOUR TRAINING CERTIFICATE? O YES [ NO

DOES THE ATTACHED COPY OF YOUR WRITTEN POLICY INCLUDE THE FOLLOWING:

A) Your Designated Agents? ) .

B) The Name of the Approved Training Program?

C) Procedures to:
1) Store emergency auto-injectable epinephrine?
) Notify parent or guardian that emergency auto-injectable epinephrine is available at camp?
3) Maintain the emergency auto-injectable epinephrine In a secure manner?
4) Report the use of emergency auto-injectable epinephrine according to COMAR 10.16.07.067
5) Train the emergency epinephrine certificate holder and agent(s) annually?
6) Maintain documentation of training for emergency epinephiine certificate holder and agent(s) for 3 years?

| have carefully examined and read this application and when operating, agree to comply with all applicable laws and COMAR
10.16.06 and 10.16.07 of the State of Maryland regarding youth camps. 1 understand that providing false information on this
application or violating the Maryland Youth Camp Act, Maryiand Health-General Code Annotated Title 14, Subtitle 4, or any regulation
adopted by the Department under this subtitle may result in suspension or revocation of my certificate. If you have questions, please
call MDH, Center for Healthy Homes and Community Services at (410) 767-8417 or 1-877-4MD-DHMH ext. 78417.

X DATE
APPLICANT'S SIGNATURE

4 APPROVED 1 DENIED  Reason: TRACKING #;

p 4 DATE
CHHCS CHIEF’S SIGNATURE

MDH-4783 (10/17)



Maryland Department of Health (MDH)

EM E RG EN CY E Pl N E PH Rl N E g%r:teg folr gltealt:wys Hgm’([agoa}lnd Community Services (CHHCS)
. Paul Street, Suite
TRAINING PROGRAM Baltimore, Maryland 21202-1608
410) 767-8417 FAX (410) 333-8926
APPLICAT|ON gl'oll Iz'.ree 1—877~4MD-(MD|—)I ext. 8417

APPLICANT'S NAME

APPLICANT'S MAILING ADDRESS APPLICANT'S WORK PHONE
CiTY STATE ZiP CODE APPLICANT'S CELL PHONE
APPLICANT'S EMAIL

BUSINESS NAME

BUSINESS MAILING ADDRESS CITY STATE ZIP CODE

NAME OF TRAINING

INSTRUCTOR'S NAME

WHICH LICENSE TYPE DO YOU HOLD?
{1 PHYsICIAN [J REGISTERED NURSE [.] CERTIFIED NURSE PRACTITIONER

LICENSE NUMBER:

SUBMIT COPIES OF THE FOLLOWING FOR REVIEW:

A) Training manual, to include all requirements list in COMAR 10.16.07.15D
B} All handouts

B) All presentations

C) All exams

D) Certificate issued to student upon completion

I have carefully examined and read this application and when teaching, agree to comply with all applicable laws and COMAR
10.16.07 of the State of Maryland regarding emergency epinephrine at youth camps. | understand that providing false information on
this application or violating, Maryland Health-General Code Annotated Title 13, Subtitle 7; Title 14, Sublitle 4; or any regulation
adopted by the Department under these subfities may result in suspension or revocation of my course approval. If you have
guestions, please call MDH, Center for Heaithy Homes and Community Services af (410) 767-8417 or 1-877-4MD-DHMH ext. 78417,

X DATE
APPLICANT'S SIGNATURE

[l  APPROVED 0 DENED Reason: TRACKING #:

4 DATE
EHB DIRECTOR’S SIGNATURE

MDH-4782 (10717}




ANNUAL

REPORT
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COMPLIANCE
SCHEDULE




Maryland Department of Health (MDH)

COM PLIAN C E SCH EDULE Center for Healthy Homes and Community Services (CHHCS)
6 St. Paul Strest, Suite 1301
AP P LICATI O N ' Baltimore, Maryland 21202-1608

(410) 767-8417 FAX (410) 333-8926
Toll Free 1-877-4MD-MDH ext. 8417

NAME OF OWNER

MAILING ADDRESS OF OWNER

CITY | ZIPCODE

CAMP NAME

PHYSICAL ADDRESS

CITY STATE ZIPCODE
TYPE OF FACILITY { 1DAY CAMP [ 1 RESIDENTIAL CAMP [ 1 DAY & RESIDENTIAL CAMP

TRIP CAMP [ 1TRAVEL CAMP

SPECIFY THE NONCOMPLIANT ITEM

SPECIFY THE REASON THAT THE NONCOMPLIANT ITEM CANNOT BE IMMEDIATELY CORRECTED

EXPLAIN THE PLAN FOR CORRECTING THE NONCOMPLIANT ITEM -

GIVE THE TIME SCHEDULE FOR CORRECTING THE NONCOMPLIANT ITEM

SIGNATURE OF OWNER OR AUTHORIZED REPRESENTATIVE | DATE

EMAIL ADDRESS

PHONE NUMBER

AND SAFETY OF THE PUBLIC?

[1YES { INO
COMPLIANCE SCHEDULE 1S:

[ JAPPROVED [ } DISAPPROVED
ENVIRONMENTAL HEALTH SPECIALIST'S SIGNATURE DATE

MDH-4766 (10/17)




VARIANCE

REQUEST




Maryland Department of Health (MDH)

VARIANCE REQUEST . Center for Healthy Homes and Community Services (CHHCS)
6 St. Paul Strest, Suite 1301
AP P LICATIO N Baltimore, Maryland 21202-1608

(410) 767-8417 FAX (410) 333-8026
Toll Free 1-866-703-3266

NAME OF OWNER

MAILING ADDRESS OF OWNER

CITY

CAMP NAME

PHYSICAL ADDRESS

CITY STATE ZIPCODE
TYPE OF FACILITY { 1 DAY CAMP [ 1 RESIDENTIAL CAMP [ 1DAY & RESIDENTIAL CAMP

{ ] TRIP CAMP [ 1 TRAVEL CAMP

SPECIFY THE APPLICABLE REGULATION TO WHICH THE VARIANCE REQUEST PERTAINS

EXPLAIN THE REASON FOR THE VARIANCE REQUEST

GIVE SPECIFIC DETAILS OF THE PROPOSED ALTERNATIVE PROCEDURE

SIGNATURE OF OWNER OR AUTHORIZED REPRESENTATIVE

PHONE NUMBER EMAIL ADDRESS

Offi
IS THE APPLICATION JUSTIFIED DUE TO PHYSICAL LIMITATION OF THE EXISTING [ ]YES [ 1NO
LAYOUT QF THE FACILITY?
DOES THE ALTERNATIVE PROCEDURE MEET OR PRODUCE THE INTENDED EFFECT OF YES [ 1NO
THE REGULATION? tl
DOES THE ALTERNATIVE PROCEDURE MAINTAIN THE PROTECTION OF THE HEALTH
AND SAFETY OF THE INDIVIDUALS USING THE FACILITY AT OR ABOVE THE LEVEL [ 1YES [ INO
REQUIRED BY THE REGULATION?
COMPLIANCE SCHEDULE 1S: [ ]APPROVED [ 1 DISAPPROVED (see above reason)
ENVIRONMENTAL HEALTH SPECIALIST'S SIGNATURE DATE

MDH-4765 (11/2017)




Welcome to Youth Camps - Online

Each Youth Camp may have an individual who has a login for the Maryland Department of
Health (MDH) Youth Camp program. This login allows the individual to:
e Enter and submit the youth camp’s Annual Report,
s Enter Incident Reports for reportable injuries, diseases and conditions, medication
errors, and epinephrine reports,
¢ View past Annual Reports, Incident Reports and Violation Reports, and
* Submit renewal for youth camp certification.

To get started, you will receive an email from:
Youth Camps <salesforce.admin@enovational.com:>

Subject: Welcome to Youth Camps

The email has a link to create your password. Your email address is your username.
You will see this page:

&« 3 O ) & httpsi/mdhyouthcamps.force.comfOBi/o v O 0@ ¢

i Apps Prget Sener (3 MewTab  { Worlday ftetecime Cars 2 i §an 3 i : CBlegn B d2 & Lopin]Seesfce &0

Yeath Campy

é @, Home
e Views (Ao Comps | v3(]

Recent Youth Camps RecerdyWiewed ¥ 5§

< @ Pm‘“lnv -
Test Accqunlfoy Yauh Comey

View — Select All Youth Camps to see your camp or camps listed.

Select the camp under Youth Camp Name, you will then see:
Posts
Youth Camp Detail
Files
Incidents
Annual Reports
Contacts

In the Incidents and Annual Reports sections there are buttons to create a new report.

& Incidents [Hem Youth Gy tresden]
Action Youth Chmp Intadent &

e ICIE

Edt  {HCOMIS

Ebi RICOMI

"I Annuat Reports
Action Report Year
€ 2018
EdR @8
Eat 2017

Total Camper Days
92
w
810




ANNUAL REPORT

Click on the button to open the report, then click on Continue.

* @ Youth Carmp Annus! Regut Edit
Ly

New Youth Camp Annual Report

Youth Camp Annual Repert Edil

AR WO ST T
Camp e | Fagt Account for Youth Camp B4
fepontYesr (3318 m——
Revised Copy {7y

CWeekt oo

WH: Stk Date i'__" 19142018

WhrelDays 0
Vil: 3! Campeny i:fi 77777 _:l
S— ]

wiigersur I

Wask2
W2 Start Date
W2: 2ol Days
Wi ol Camptry
Wa:#ef Staft
“Week3

Fill in the following for each week of camp:
+« Start Date,
¢ End Date,

¢ # of Days Closed (if needed, enter a number only if camp was closed for 1 or more days

during the week),
o # of Campers,
e # of Staff, and

s Reportable Injuries, Medication Errors, Diseases/Conditions, Epinephrine or Fatalities if

needed

TWeek R Gl

Wk St Dt E"w'-"w:ﬁ&zg@!ﬁi
4

Wik delDan
WiZ: 8 of Campenn

Latadng sy ]

" Completed Anitual Report |7/
CLAiON Aramal Repart » 7

To SAVE, use the Save button at the bottom.

“Save | {Bave & Wew) [Cancer

Validation Dale

weEsdose { ) [ip0M1
WiReIDoy1Closed 1 fg
Vit: 8 of Reportabie igules
Wiz ed Reportable DlsestesCanditions g~ T

WI: ¢ of Bedization Errom
Wz ot Ephinerptine
W1z 3 of Felelitiey

2! End Dale
W # of Deya Closed

¥i2: 2 of Reporishla Injorizg
W # ol Wedicotion Emods ]ﬁ;""" T

V¥Z: 3 of Reporlalfe Distaze L ondiGoas luj’ )

W eotEghicaipbiae 1]

Wiz i of Fellitien

Wi End Date

Wik ¥ of fuye Cloned =|a:::'__ _______

WIS of Mrpsatabie bnfariea 3

Wik v of Repertable DivtaseaX enditasy ;I e

VR4 o Medtiction Brme [T
&

*. 11U ] = Required infoematon - :

After you Save and make sure all information was entered correctly, pick Edit
and M check the Completed Annual Report (at the bottom, after Week 12) and Save
again. This locks the report. If you need to edit after checking the Completed box, you
will have to contact MDH.




INCIDENT REPORT

Click on the button to open the report, then click on Continue.

% Youﬂ1_(inrnps ORI .

’ Youth Camp Incident Edit

& New Youth Camp Incident

Youth Camp Incident Edit [ save | {save s How| cance:
PSR S - L e L
AoAge [ '"”“‘““‘““““““‘“““‘“_] Al lndividusi Type | _Nona— v
A2 Gender [ Nong— 7] L L I |
INCIDENT INFORMATION : : o RN ERREN B RN PSE R Sl Vi - : :
8. Report TP [ None— Dg.cnm ,
BB, DateTime ’ 22112018 1:49 BY BE. transported o | “Nana—
e J1smwnnteviee) worned oft: - |"_None— v
2. Bl Inudentir;\;‘?rl;a —None- v ] Bk Tm:l:pmgxg :‘ i
" x
BS. Dict the Encident - B Treated =
. Available | —:IChosen - **Not Applicable™ N “Hok Applicable™ eliil
require.. i ] evalusted ai?

e @ )

. CPR -

" Eplnephine |4 . RIKY .

HDidincidsntprompten | _Nane— v} BGi. Treatedor [T
b ! othee:
& eathgency | T e [Avaitable "y oJ Ehosen
persen 11 Relumed to camp with madicat rastrictions i
Retumed 10 ¢camp with no rastdctions e EJ
‘Was admilted Lo the hospital v
Ruwmm-esﬁqa(lw\ I ’] Went Home Date [ Q23720581
Repuﬂ.!mve:bmnn Date [w2aze18i 2 l};dis:!aeﬂm?l ] Py — v !
result i1 deal

BatelTima of Death [ 2242018 1120 P}

Under PERSONAL INFORMATION AND INCIDENT INFORMATION, complete the applicable
and required information for A1 through 14.

In the boxes with Chosen, like B5, and 11, you have to select one or more of the items in the
box to the left and use the arrow to move it to the Chosen box.

Then complete one of the following: INJURY DETAILS, ILLNESS DETAILS, MEDICATION
ERROR DETAILS, or EFINEPHRINE DETAILS.

Complete the YOUTH CAMP INFORMATION, EMERGENCY NOTIFICATION, AND OTHER
NOTIFICATIONS sections as applicable.

To SAVE, use the Save button at the bottom.

.. Completed Incident Repast . " . . ERER R EEE D
Completed lncidert Report Completzd lazident Reporl Date r _JEM_RDJ}!

§
.

After you Save and make sure all infermation was entered correctly, pick Edit
and M check the Completed Incident Report and Save again. This locks the report.
If you need to edit after checking the Completed box, you will have to contact MDH.
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NOTICE TO THE PUBLIC
NON-DISCRIMINATION STATEMENT AND ACCESSIBILITY REQUIREMENTS

The Department of Health and Mental Hygiene (the Department) complies with applicable Federal
civil rights laws and does not discriminate, exclude people, or treat them differently on the basis of
race, color, national origin, age, disability, or sex.

The Department, upon request:

» Provides free aids and services to people with disabilities to communicate effectively with
Department staff, such as:

e Qualified sign language interpreters

¢ Written information in other formats (large print, audio, accessible electronic formats,
other formats)

 Provides free language services to people whose primary language is not English, such as:
o Qualified inferpreters
+ Information written in other languages
I you need these services, please contact Environmental Health Bureau directly.
If you believe that the Department has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:
Delinda Johnson, Equal Access Compliance Unit, Office of Equal Opportunity Programs, Maryland
Department of Health and Mental Hygiene, 201 West Preston Street, Room 514, Baltimore, Maryland

21201, 410-767-6600 (voice),1-800-735-2258 (TTY), (410) 333-5337 (Fax),
delinda.johnson@maryland.gov (email).

You can file a grievance in person or by mail, fax, or email, If you need help filing a grievance,
Delinda Johnson is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Righis electronically through the Office for Civil Rights Complaint Portal, available
at hitps://ocrportal.hhs.gov/oct/portal/lobby jsf, or by mail or phone at: U.S, Department of Health and

- Human Services, 200 Independénce Avenue SW., Room 509F , HHH Building, Washington, DC
20201, 1-800-868-1019, 800-537-7697 (TDD).

Complaint forms are available at ittp://www,hhs.gov/ocr/office/file/index hirml.




Interpreter Services Are Available for Free

Help is available in your language: 410-767-8400 (TTY:1-800-735 ~2258).
These services are available for free.

Espaiiol/Spanish
Hay ayuda disponible en su idioma: 470-767-8400 (TTY: 1-800-735 -2258)). Estos servicios estin
disponibles gratis.

ATICT/Amharic ' .
At RIRP T pAde-: 410-767-8400 (TTY: 1-800-735-2258)

KLY KIATRTF PARGS 070TT: 1R GF -

A=l fAvabic
wila o8 ) 8400-767-410 pd el laally el gt 4y gadll Saebonall cbards o8 A&l SH hanti i€ 1y Al gala

(2258-735.-800-1 ) :pSll 5 sl

1 3C/Chinese
IRISIPE RN (HRAETED) ¢ 410.767-8400 (TTT: 1-800-735-2258), WX EEHE 6 2 5-0e. BE

sl [Rarsi ,
(0000-000-800-1 534U ol 43 lai 22) 2258-735-800-1 : 35S (a Crimu Ladi 4S ik § g 1Sa§ ili by
Ao iy 33 GGl ) € ) g dy Cilad oy
Francais/French

Vous pouvez disposer d’une assistance dans votre langue ; 410-767-8400 (TTY: 1-800-735-2258). Ces
services sont disponibles pour gratuitement. :

3 A/ Gujarati |
AHIEL Gl HEE GUCLld B 410-767-8400 @3lewas; (TTY: 1-800-735-2258). AR H
Gucet ' '

kreyol ayisyen/Haitian Creole )
Gen ¢d ki disponib nan lang ow: 470-767-8400 (TTY: 1 -800-735-2258). Sevis sa yo disponib gratis. -

Igho : . .
Enyemaka di na asusu gi: 470-767-8400 (TTY: 1 -800-735-2258). Ory ndj a di na enweghi ugwo i ga
alewu maka ya,

8510 /K orean |
A8 BHAlE Aol 2 A A8 = QY 410-767-8400 (TTY: 1-800-735-2258). 5.2 A|F DU}

Portugués/Portuguese ARSI
A ajuda esta disponivel em seu idioma: 410-767-8400 (TTY: 1 -800-735-2258). Bstes servigos sdo
oferecidos de graca.




Pyccrnii/Russian
Ilomomne nocrynna na samem ssbike: 410-767-8400 (TTY: 1-800- 735-2258). Otn yenyra
HpejlocTaBioTed Oectnaruo,

Tagalog
Makakakuha kayo ng tulong sa iyong wika: 410-767-8400 (TTY: 1 -800-735-2258). Ang mga
serbisyong ito ay libre.

S/ Urdu).
JiS - U chias Gte e ciladd (S aa (S ol S o ey il sad of & sy
410-767-8400 (TTY: 1-800-735-2258). S

Tiﬁng Viét/Vietnamese ,
HO trg 14 ¢6 sdn trong ngén ngft ctia qui vi 410-767-8400 (TTY: 1 -800-735-2258). Nhiing dich vu nay
¢6 san mién phi,

Yorub4/Yoruba
Iranlowo wa nf argwito ni &de re: 410-767-8400 (TTY: 1-800-735-2258), Awon ise yi wa fun o free,




DEPARTMENTAL INFORMATION

MARYLAND DEPARTMENT OF HEALTH
PREVENTION AND HEALTH PROMOTION ADMINISTRATION
ENVIRONMENTAL HEALTH BUREAU

OFFICE OF HEALTHY HOMES AND COMMUNITIES

CENTER FOR HEALTHY HOMES AND COMMUNITY SERVICES

6 SAINT PAUL STREET, SUITE 1301

BALTIMORE, MD 21202
- PHONE: 410-767-8417

FAX:410-333-8926

EMAIL:

MDH.ENVHEALTH@MARYLAND.GOV




